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Selection of the Medical Staff 

» » I am in receipt of a letter signed 
by Thurman Arnold, Assistant Attorney 
General, Department of Justice, Wash- 
ington, D. C., in reply to a letter from 
Alden Mills, in which the following 
statements occur: 

“It is a serious misconception of the 
position of the Department of Justice to 
suppose that it believes that a hospital 
is not free to select its own staff. 

“The hospital has complete freedom to 
select its own staff. It, of course, ought to 
choose that staff in such a way as to 
insure the highest standards. However, 
under existing laws it is free to Choose 
its staff foolishly, and in so doing it com- 
mits no crime. 

“Obviously there is is no foundation for 
the fear which some hospital administra- 
tors feel ‘that the Government is taking 
the position that every hospital should 
open its facilities to every licensed physi- 
cian regardless of his competence to prac- 
tice, the size and special scope of the 
hospital and the other factors which nor- 
mally influence a hospital’s selection of its 
staff.’ 

“The Department of Justice is whole- 
heartedly in favor of every effort made 
by hospitals to raise the standard of medi- 
cal care. Staff restrictions serving this 
end and those designed to accommodate a 
given hospital’s facilities or to carry out 
its dedication to a special field of service 
are unquestionably proper and lawful.” 

This will be welcome information to 
hospital administrators who have won- 
dered at the rumored action against the 
American Medical Association. The ques- 
tion arises in my mind, however, as to 
who is going to decide the standards 
which are to be used as a yardstick for 
measuring competence. And who is to 
decide whether the hospital is or is not 
making its selection “foolishly.” Cases 
are numerous in which men of reputed 
competence have been excluded because 
their disposition is so uncooperative as 
to disrupt the entire organization. Is that 
foolish ? 

Then there is the question of ethics. 
Codes of ethics are set up primarily for 
the protection of the patient and not, as 
is commonly thought, to contribute to the 
dignity or reward of the physician. Fee- 
splitting is unethical because it is a means 
of buying and selling patients. Contract 
practice is unethical under most circum- 
stances because it is apt to result in the 
contract being awarded the lowest bidder. 
If we are to be certain that the patient 
is being dealt with honestly, we must 
support the codes of ethics. 

I confess that I am in a quandary. I 
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can see the whole matter only from the 
point of view of the physician and hospi- 
tal administrator. I am not competent 
to discuss the legal technicalities. I be- 
lieve that the only means of securing the 
best possible care of the sick is to have 
the hospital absolutely free to choose its 
medical staff on a basis of competence, 
honesty and a cooperative attitude in the 
physicians who are granted the privileges 
of the institution. 


Overhaul Your 
Oxygen Therapy Apparatus 


» » Although oxygen and other forms 
of gas therapy are used more or less 
extensively throughout the year, the sea- 
son is approaching when they will be in 
almost constant use. With the raw 
weather of the Fall and the cold of the 
Winter, respiratory diseases always in- 
crease and the hospital administrator 
should be absolutely certain that he has 
available and in good order the equipment 
necessary to administer oxygen therapy 
when it is called for by the attending 
physician. 

First is the oxygen or other gas, and 
there is little to be said about this. Sup- 
ply houses furnish safe oxygen in con- 
venient containers and you need, only 
assure yourself that you have a reliable 
source of supply. 

Most important is control of the flow. 
I have so often stressed the necessity for 
a proper reducing valve that perhaps some 
will consider me a faddist on the sub- 
ject. If I am, I am proud of it. I have 
seen sO many cases in which those re- 
sponsible for administration of the gas 
tried to do it through the coarse valve of 
the tank and kidded themselves into the 
belief that they were giving oxygen. It 
just can’t be done. You have to have a 
reducing valve or you can’t get an even 
flow, and if you do not get an even flow 
you may as well not disturb the patient. 

Don’t forget that you should know the 
rate of flow. You are going to administer 
a specific treatment and ought to measure 
the dose. You can, perhaps, get a reason- 
ably accurate idea from counting the 
bubbles as they pass through a water 
bottle attached to the side of the tank, 
but the use of a rate-of-flow meter is 
much more satisfactory and the cost is 
not prohibitive. 

The apparatus by which the oxygen is 
conducted to the patient is important, and 
don’t forget that the same form is not 
the most suitable for all patients. For 
some the oxygen room is ideal, but its 
cost is prohibitive for most hospitals. 
The oxygen tent has a great vogue and is 
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satisfactory if the patient does not de- 
velop a claustrophobia. The funnel is 
of doubtful value unless some person «an 
sit beside the patient constantly to see tliat 
the funnel follows the movement of his 
head. The mask strapped to the patient’s 
face insures that the patient does not cet 
away from the gas, and strange as it may 
seem, patients do not seriously object to 
the mask. For some types of patient 
the oxygen therapist likes the nasal cathe- 
ter and it has the great advantage of ex- 
tremely low cost. ' 

To summarize, I recommend: 

1. Make sure that you have a reliable 
source of supply of oxygen or other 
gases that you may need. 

2. See that your reducing valves are 
in good order. If you haven’t got one, 
buy at least two, and do it now. 

3. If possible, get a rate-of-flow meter 
to match each reducing valve. 

4. Fix up some nasal catheters in pack- 
ages to have them readily available, just 
the same as you do with transfusion sets. 
Do the same for a mask or two. If pos- 
sible, get an oxygen tent or, if you 
already have one, see that it is in good 
order. Perhaps you can raise money for 
an oxygen room. 


Refugee Physicians 

» » Apropos of an editorial appearing in 
the Journal of the American Medical 
Association for September 17, calling at- 
tention to the immigration of refugee 
physicians, the hospital will also have its 
problem. A small hospital which, because 
of its size, could not comply with the 
requirement for approval for internship, 
had an application for the position of 
house physician from a graduate of a for- 
eign school and the superintendent asked 
my advice in the matter. 

We will have this situation with in- 
creasing frequency since we will un- 
doubtedly be forced to absorb our share of 
refugees. But we must be careful that 
our natural sympathy does not lead us 
into a disregard of standards. By great 
labor we have built up medical education 
in the United States and there are few 
sub-standard schools. Before accepting a 
house physician who is not a graduate of 
an approved school in this country, it 
would be well to write the Council on 
Medical Education and Hospitals of the 
A. M. A. and find out if the foreign 
school has an acceptable standing. 
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UPPER LEFT: Tablets coated with the 
new Lilly enteric coating as they ap- 
pear in the stomach three hours after 
administration. 
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JPPER RIGHT: The same twelve tablets 
four and one-half hours after adminis- 
tration. Five of the tablets, still intact, 
have now entered the intestines. 
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LOWER LEFT: Six hours after adminis- 
tration the tablets are breaking up in 
the intestine. 
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LOWER RIGHT: At the end of eight 
hours the tablets have completely dis- 
integrated. The patient receives the 
full benefit of the drug, and the stom- 
ach has suffered no injury. 
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A Medern Development in Enteric Coating 


Timed disintegration of tablet coating is desirable when it is nec- 
essary to protect the stomach against the medicament, or the medic- 
ament against the action of the gastric juices. This contribution to 


























more efficient therapy is available in ‘Enseals’ (Enteric-Sealed | 
Tablets, Lilly). The coating on ‘Enseals’ is the result of years of | 
diligent research and is available on a list of thirty or more tablets. | 
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PROGRASS AND PROSPECTS OF 


Hospital SF, tandatdization 


THE TYPICAL HOSPITAL of 1938 is 
so much better than the one of twenty years 
ago that we are justified in feeling a glow 
of pride when we consider the improvement. Every- 
body in the hospital field is entitled to share in this 
feeling, for many agencies deserve credit for the great 
advances made in the institutional care of the sick in 
these last two decades. The Hospital Standardiza- 
tion movement is conceded to have been a leading fac- 
tor in stimulating the advances, but though the Amer- 
ican College of Surgeons sponsored the movement, it 
would have been difficult to carry it on without the 
cooperation of the individual hospitals and the various 
hospital organizations and agencies interested in this 
work. Before the movement was started, counsel was 
sought from leaders in the hospital field and they have 
demonstrated continued interest in the progress of 
the movement and eagerness to work in concert for 
this worthwhile cause. 

One of the great influences in promoting Hospital 
Standardization has been the professional hospital 
journals. From the beginning the editors have re- 
garded the movement as a crusade which provided 
opportunities for increasing their usefulness to their 
readers. They have enthusiastically and thoroughly 
reported the progress of the movement, performing 
a service which it is a pleasure and a privilege to ac- 
knowledge. 

The large national and international associations, 
through their work of organization, education, and 
cooperation among hospitals. have helped greatly to 
smooth the way for Hospital Standardization. The 
smaller sectional groups and community hospital coun- 
cils have likewise helped by spreading locally the ideals 
of more efficient, more scientific, and more humanita- 
rian hospital service. Associations of specialized hos- 
pital workers have all been working to elevate the 
standards of their own professions, and in so doing 
have helped to further improve care of the hospital! 
patient. The medical and nursing schools by raising 
their standards and improving their teaching methods 
have also had great influence by producing better 
equipped graduates. 

Technical and scientific advances have speeded Hos- 
pital Standardization. The industrialist has played a 
part by producing equipment, appliances, and mate- 
rials which have transformed the hospital physically, 
and the medical research laboratory has added many 
vital discoveries to improve its scientific procedures. 

Hospital Standardization is therefore the sum of 
the efforts of all of these agencies plus the powerful 
influence of a single coordinating leadership directly 
concerned with better hospitals. It is quite impossible 
to determine how far these agencies could have brought 
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the advance through their own efforts, because some 
of them are themselves products of Hospital Stand- 
ardization, ‘that is, they were spurred to organize and 
to elevate their standards or to improve their mechan- 
ical or scientific results by the progress of the Hos- 
pital Standardization movement. Cause and effect are 
therefore inextricably bound together. 

This is true of the work of the American College 
of Surgeons throughout. Organized to elevate the 
standards of surgery, it soon embarked on the Hos- 
pital Standardization movement in order to improve 
the environment in which surgery was performed. 
Now it is impossible to separate the progress of the 
College and of the surgical profession from that of 
the hospital. The surgeon of 1938 owes much of his 
remarkable success in saving lives to the modern op- 
erating room and its facilities, but that same operating 
room, if made available to the surgeon of twenty years 
ago, would serve to illustrate that today’s results are 
not all due to external factors but are also the fruit 
of accumulated knowledge and skill. 


The Hospital of Twenty Years Ago 

Hospital Standardization has proceeded so far that 
it becomes increasingly difficult to visualize conditions 
as they were twenty years ago. To realize how in- 
surmountable some of the difficulties then seemed, it 
is necessary to study the hopes and fears expressed 
at the beginning of the movement. The first Hos- 
pital Standardization Conference was held in Octo- 
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ber, 1917—a joint session of international, state and 
provincial committees on standards—and was attended 
by hospital administrators, association heads, physicians 
and surgeons. A few typical remarks made by dis- 
cussion leaders from different parts of the country 
are enlightening. 

A Minneapolis doctor said: 

“T have heard a great deal of pessimism concerning 
the standardization of hospitals; have heard men say 
it cannot be done. They say we are infringing upon 
the right of private individuals; that we cannot man- 
age the board of directors; and that every doctor is 
working for his own good or advantage rather than 
for the good of the hospital or for the good of the 
patients.” 

A Los Angeles doctor said that of six large hos- 
pitals in his city, outside of the County Hospital, not 
one had a well considered organization of its medical 
staff. He said that those hospitals were merely hotels 
ior the sick and frankly advertised themselves as such. 

A Denver doctor said: 

“A very common fault is a large, irresponsible staff 
tliat is in no way organized. The members of the staff 
do not really know who is on the staff and who is not.” 

A New Jersey doctor declared: 

“Too many things are wrong with our hospitals. 
Orders for what we want done are not carried out; 
other things are carried out which were not ordered.” 

A Chicago doctor said that in 75 per cent of the 
hospitals there was no examination whatever on the 
admission of the patient and his assignment to a lo- 
cation in the institution was based upon his own state- 
ment as to what he was suffering from. He added: 

“This haphazard method of admitting patients is 
responsible for very many hospital epidemics of com- 
municable disease. But the failure to make and record 
an admitting diagnosis is only the beginning of. care- 
lessness and inefficiency. In 75 per cent of the hos- 
pitals the records do not show a diagnosis even after 
examination, and up to the moment that the patient 
goes to the operating room for surgical procedure. In 
other words, in many of the hospitals of this coun- 
try the scientific auxiliaries to diagnosis are not em- 
ployed and medical treatment and surgical interfer- 
ence are undertaken after the most cursory bedside 
examination. That was the necessary practice of fifty 
years ago when there were no scientific adjuncts to 
diagnosis, the laboratory and the X-ray, but should not 
be tolerated today.” 

A Philadelphia doctor said that the first thing that 
was needed for the betterment of hospitals was trained 
superintendents, but that “you could count on the 
fingers of two hands what might be called expert su- 
perintendents in the country.” 

The chief surgeon of a St. Louis hospital said: 

“We know of several large hospitals where appar- 
ently successful administrators are in charge, but 
whose success can unfortunately be judged only from 
the economic standpoint. The purpose for which the 
hospital exists is not being met. Incompetent surgeons 
and physicians work daily within their walls, with the 
full knowledge of those in charge. Unnecessary and 
unskillful operations are performed almost daily, and 
many patients suffer unnecessarily and lose their lives 
in these ‘successfully’ conducted hospitals. We know 
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that this state of affairs exists widely and in hospitals 
of all religious denominations.” 

The director of laboratories of a New York City 
hospital declared : 

“The standardization of hospital laboratories implies 
the standardization of the profession as well, and such 
reform invariably meets with opposition from the very 
persons and institutions that need it most . . . There 
are a few exceptional hospitals . . . which have large, 
well-equipped laboratories . . .; in this country, how- 
ever, such laboratories can be counted almost on the 
fingers of one hand.” 


The head of a Boston hospital, in an address on 
“Case Records and Their Value,” made the follow- 
ing illuminating statements: 

“Singularly, in the human experiments which we 
constantly perform in our hospitals, it is not usual to 
make special effort to see that the results are syste- 
matically recorded . . . Trustees have been content to 
know that their patients have been treated and cared 
for; they have not concerned themselves with the 
efficiency of the ‘treatment given. Each member of 
the staff has done the best for his patient that his time 
and conscience has allowed him to do, but each mem- 
ber of the staff, being in a glass house, has not cared 
to inquire into the efficiency of other members of the 
staff. As for the superintendents of hospitals, they 
have had more than enough to do to look out for their 
share of the work, without getting into hot water by 
inquiring into the results obtained by the physicians 
and surgeons.” 

A Brooklyn doctor stated that he had been asked 
to talk before a group of efficiency engineers and in- 
dustrialists on hospital organization and scientific man- 
agement. He had to tell them that he had written to 
three great and leading hospitals on this continent. 
asking for a chart of their organization in detail and 
a chart of personnel with a statement of the. duties 
of each important individual, only to receive replies 
that they did not have such charts and could not fur- 
nish detailed information requested. 


“The efficiency men,’ he declared, “were dumb- 
founded by the fact that the A, B, C’s of efficiency 
used in our modern industries were not adopted by 


hospitals. Dr. Codman spoke at that meeting and 
reported the failure of hospitals to check up the results 
of their work. Again these men from the industries 
wondered.” 

The Hospital of Today 

Over twenty-one years have passed since these 
various remarks were made, yet they reveal an era 
in hospital management that was definitely primitive 
as compared with present day conditions. They depict 
weaknesses about which only a few keen minds were 
sufficiently concerned to try to plan ways and means 
of overcoming them. Hospitals of 1938 are no longer 
merely boarding houses for the sick. Their conduct 
has been vastly improved and they have come to realize 
their place in human economy and are endeavoring 
to be scientific institutions. 

A noticeable change is that diagnostic and therapeutic 
facilities are universally provided as necessities. Today 
it is rare to find a hospital that has not a portable 
X-ray machine at least, and there are few that do not 
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have standard equipment. Laboratories are found in 
every hospital. If the institution is too small to war- 
rant the establishment and maintenance of a complete 
clinical laboratory, it makes provision for doing ordi- 
nary and emergency work such as urinalysis, blood 
counts, bacteriological smears and other essential exam- 
inations in its own small laboratory and arranges for 
other work to be done in a larger, approved or central 
laboratory. A partial or complete department for phy- 
sical therapy is a part of almost every hospital. The 
electrocardiograph is becoming increasingly common. 

Medical records, although still far from attaining 
desirable standards, have vastly improved and each 
year shows a greater number that give the essential 
information pertaining to the patient. Moreover, these 
medical records are now preserved in such a manner 
as to be readily available for the future use of the pa- 
tient, for medical research or for other legitimate uses. 

Perhaps the most noticeable feature of the hospital 
today is the increasing control exercised by the gov- 
erning board and the medical staff through organiza- 
tion. The governing board is slowly but surely recog- 
nizing that it is responsible for the entire care of the 
admitted sick and, although conditions are still far short 
of the ideal, many advances have been made. 

Tissues removed at operation are now examined by 
the pathologist and thereby greater accuracy of diag- 
nosis is assured, but, of equal importance, routine 
pathological examination of all tissues removed at 
operation exposes unnecessary and illegal surgery and 
thus prevents its occurrence. Consultation in serious 
surgical and obstetrical cases has been increasingly 
demanded and this desirable cooperative attitude is 
extending to other services as well as that of surgery. 
The resulting benefits and protection to the patient 
are beyond accurate appraisal. 

Control of the clinical work through the medical 


The diagrams of the 1938 surveys are made from the annual 
report, which will be presented to the American College of Sur- 
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staff as a whole is perhaps the greatest advance that 
has been made since it is the focussing point of all 
other activities. In the various committees and in 
meetings of the medical staff as a whole, individual 
cases are reviewed with the avowed objective of deter- 
mining whether or not the means used in diagnosis 
and treatment were of the best and whether the patient 
derived the greatest possible benefit from scientific 
medicine. Group studies show accurate comparisons 
of individuals and sections within the medical staff 
organizations and make it possible to compare end 
results with those of other institutioris. 

All of this incidentally has an educational value. The 
review of actual clinical cases and of groups of cases 
offers the physician an infinite amount of education, 
much of which he unconsciously absorbs. The result 
is a more highly educated medical profession. 

To the patient, the present day hospital means greater 
security in being returned to permanent good health 
within as brief a time as possible. It means a short- 
ened days’ stay in the hospital and a lowered morbidity 
and mortality. In the approved hospital of today, the 
physician, the surgeon, and the specialist work in an 
environment most conducive to the assurance of the 
best scientific care of the patient. 

The status of Hospital Standardization, however, 
cannot be determined wholly by appraisal of hospital 
facilities, procedures and results. Intangible features 
must also be considered, such as the promise of fur- 
ther progress contained in an awakened hospital con- 
science, and in the increasing enlightenment of the 


public as to what constitutes a good hospital, furnish-" 


ing competent medical, surgical and hospital care. 
“Until the public begins to think as the doctors think, 
in broad outlines,” said Father C. B. Moulinier, then 
president of the Catholic Hospital Association, at that 
first Hospital Standardization Conference, “there will 
never be an. effective standardization of hospitals, and 
until the public begins to think as you think, the full 
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personnel of hospitals will not think that way effec- 
tively.” 

By thus indicating the repercussive effect upon hos- 
pital personnel of an informed public, Father Mou- 
linier suggested the leading role which public educa- 
tion was to play in furthering Hospital Standardization. 
The import of the word “approved” was slowly grasped 
by the public. Gradually to the mere fact of approval 
is being added a knowledge of the detail and spirit of the 
whole movement. A prodigious task lies before us in 
increasing this knowledge. The hospital is no longer 
the house of mystery and dread that it once was, but 
it is still more strongly associated in the public mind 
with ideas of despair than of hope. This is because 
it has not properly made known its steadily increasing 
pewers to comfort and to cure. 

Hospital Standardization is a key which the public 
may use to enter into fuller knowledge of what the 
hospital means. Much unnecessary suffering and loss 
of life has been caused by dread of the hospital, which 
can be overcome only by fuller perception of how 
earnestly the hospital is striving for the patient’s good. 
The future of Hospital Standardization, like the fu- 
ture of the hospital, rests not only upon assuring con- 
stantly better hospital service in accordance with ad- 
vancing knowledge and improved techniques, but upon 
making it known that such service is to be had. The 
attitude of the public toward the hospital remains far 
from correct, otherwise so many people would not 
resort to it only in the last extremities of illness or 
when a critical operation is necessary. 

The task ahead is to concentrate upon arousing peo- 
ple to the value of securing skilled diagnosis and care 
much earlier, on the average, than they now seek them. 
The foundation of this task has been laid, as shown 
by the great increase in minor surgery and in hospitali- 
zation for observation, but the stage of illness at which 
the average patient arrives at the hospital is still much 
too advanced for complacency. 


The Hospital of the Future 

An attempt to visualize the hospital of a score of 
years hence, to help us in plotting the route we must 
follow in Hospital Standardization, needs as_ initial 
concepts the probability of a milder general average 
of illness among the patients and the certainty of many 
new inventions and discoveries. Surroundings and 
procedures will have to be adapted to the many patrons 
who are likely to be only a degree or two below nor- 
mal in health, rather than designed almost entirely for 
persons who are seriously ill and must be provided 
with complete care. Probably much more service will 
be supplied by the hospital of the future to ambulatory 
patients. Doubtless considerably more medical social 
service work will be conducted by the hospital in the 
years to come, both for follow-up purposes and for 
discovery of early symptoms of disease. Certainly 
the psychological factor in illness will receive much 
closer study and attention. 

The fundamental idea back of the metamorphosis 
of the hospital as we can imagine it is a change in the 
whole conception af hospitalization. Whereas we now 
think of the hospital patient as a person laid low by 
disease, then we shall usually see him to be one in 
whom the first symptoms are appearing, and who by 
early treatment can be helped to escape its full develop- 
ment. It will be possible to discover these symptoms 
much sooner than now, because more medical records, 
more research, and wider use of diagnostic services 
in periodic health examinations will provide the nec- 
essary means. 

The next two decades will undoubtedly show a 
greater use of outpatient departments of hospitals 
and a better stabilization and standardization of the 
services incident thereto. In recent years there has 
been noted a steady increase in the aggregate attend- 
ance of well organized outpatient departments. The 
observance of the Minimum Standard promulgated by 
the American College of Surgeons in this connection 
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will be more closely adhered to, as the adoption of 
such requirements will assure thoroughness in the 
diagnosis and care of the ambulatory patient. 

The economic aspect of hospital service is a crucial 
problem which will complicate all endeavors to ex- 
tend the usefulness of the hospital. It is easy to pro- 
vide accommodations and to give proper care to the 
wealthy who can pay for theni. It is also easy to dis- 
pense free service to those who cannot pay, for the 
modern hospital has risen admirably to the call of the 
needy and has made available to them its diagnostic 
and therapeutic services. The largest group, how- 
ever, those having low or moderate incomes who wish 
to pay but cannot afford to pay very much, are the 
ones who, partly from fear, partly for economic rea- 
sons, stay away until it may be too late. Education 
in the disastrous consequences of delay is imperative 
for this group, as is also the provision of reasonably 
priced accommodations and encouragement of such 
payment plans as group hospital insurance. 

The trend of the time is toward consideration of the 
larger social aspects of hospitalization. The fact that 
numbers of excellent hospitals are giving marvelous 
care to thousands of patients who can pay little or 
nothing for it does not obscure the further fact that 
many other persons who need care are not able to 
pay for it. This problem will be met by organized 
hospitals and organized medicine through philanthropy, 
hospital insurance, government subsidies, and other 
means, without interference with the present organiza- 
tion and administration of hospitals. Though much 
has been said regarding medical economics and the 
difficulty in patients’ paying for hospital and medical 
services, it is believed that this matter will not affect 
hospital standards of the future. The quality of serv- 
ice rendered to the patient through the medium of the 
hospital must be preserved if the hospital and med- 
ical professions are to live up to their ideals. 

Hospital service is not like a commodity the mar- 
ket for which is limited by the customer’s ability to 
pay its price. As the people are educated to appreciate 
its benefits, they demand the institution of a system 
of hospital care which will provide for everybody. The 
idea grows that services which help to preserve and 
to restore health should be available to all, not only 
for the good of the individual but for the economic 
and social progress of the nation. The argument that 
proper food, clothing, and shelter are likewise essential 
to good health, and that the doctor and the hospital 
should not be blamed as much as the purveyors of 
these necessities for the poor physical condition of a 
large part of the population, has not a great deal of 
weight because so long as the present economic sys- 
tem prevails commodities will be expected to be sold 
at a profit, whereas a higher aim than that is sup- 
posed to motivate the medical profession and the ad- 
ministrators of its workshop, the hospital. By their 
own codes they have set themselves apart from the 
commercial interests, and must assume the heavier 
obligations thereby imposed. 

The next two decades will also see greater atten- 
tion given to the care of mental patients and partic- 
ularly to psycopathic departments in connection with 
general hospitals. The rapid advances made in the 
care of the patient, from the custodial quality to the 
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scientific, has been most encouraging. Definite stand- 
ards for these institutions will undoubtedly unfold in 
the near future. 

Future Influence of the 

American College of Surgeons 

The American College of Surgeons is particularly 
interested in tuberculosis sanatoria and has done much: 
of recent years in a study of the requirements for these 
institutions in order to qualify under the approval plan 
as applied to the general hospitals. From the avail- 
able data assembled, definite and guiding principles or 
standards will be evolved in order that these institu- 
tions may assume a place on the approved list of hos- 
pitals. 

The College will place increased emphasis on. pro- 
viding for more extended and systematic graduate 
training in surgery and the surgical specialties and will 
offer the hospital further opportunity for demonstrat- 
ing its eagerness to adopt higher standards in order 
to impove service to the profession and to protect the 
patient. More and more is the hospital, whether or not 
it is connected with a university, becoming an impor- 
tant factor in graduate education. The future will see 
greater competency in all the specialties, and this will 
mean more competent medical staffs in the hospitals. 
The criteria for graduate training for surgery and the 
surgical specialties as already laid down by the Amer- 
ican College of Surgeons will be adopted more gen- 
erally and hospitals will strive to prepare the mem- 
bers of the medical staff for their positions of respon- 
sibility. 


With the many advances made in hospital service 


and the increasing complexity of the institution result- 
ing therefrom, there has arisen very definitely the pro- 
fession of hospital administration. It may be truly 
said that hospital administration is fast becoming an 
important art and science and the trained administra- 
tor must be recognized. 

Unfortunately, some governing boards of hospitals 
still persist in appointing, for political or similar rea- 
sons, unqualified persons to manage their hospitals, 
but no doubt there will be an increasing recognition 
of the fact in the future that so complex an institu- 
tion cannot be successfully directed by any person 
who has not been properly trained for the work. The 
hospital administrator of the next twenty years must 
be a specialist in this field of endeavor, if the institu- 
tion over which he presides is to keep pace with the 
advancing administrative and technical standards with 
which he must deal. 

Increasing attention will be given to organization 
plans and departmental administration in hospital. It 
is a recognized fact that every hospital to succeed must 
have a definite and effective plan of administration and 
the various departments or units of the organization 
must be efficiently functioning parts of the whole, in 
rendering service to the patient. The general organ- 
ization of the institution with departmental efficiency 
will be more closely observed. Of prime importance 
is the personnel of the institution and to these, re- 
gardless of the position held, strict attention must be 
given in order that the right kind of personnel in 
training and experience be obtained. In every way 
possible, the institution, through its organization, must 

(Continued on page 46) 


HOSPITAL MANAGEMENT. October, 1938 





. (a ae ee ae” le ae 


NIGHT, SUNDAY AND HOLIDAY 
ADMINISTRATION OF 


The Business O ppice 


» » »® THE ADMINISTRATION of the _ hos- 
pital’s business office on nights, Sundays and 
holidays is a problem which well deserves 

he interest and attention of those charged with the 

esponsibilities of organizing and maintaining staffs 
and procedures which function efficiently and smoothly. 
ach institution has its own peculiar problems to solve 
ue to physical lay-out, types of services rendered and 
the amount of funds which it can afford to expend for 
administrative purposes. Added to this we find the 
vatural difference of thought as to how and when cer- 
tain functions shall be done. In spite of this, it is 
always well to see what the other fellow is doing to 
solve his troubles, and thereby possibly gain some 
ideas which we may apply to our own problems. 

Despite the fact that our institutions are actively 
engaged in caring for the ill and injured twenty-four 
hours a day, the trend has been to limit the activities of 
the business office to the customary hours of other types 
of business as much as is possible, thereby limiting 
the night time operation of the office to admissions and 
miscellaneous collections only. This is hampered by 
two factors, i.e., the amount of additional time neces- 
sary to complete the internal workings of the account- 
ing system, and the necessity of having someone on 
duty to take care of the representatives of patients who 
are unable to get to the hospital during the day. As 
might be expected, some institutions are confronted by 
both of these problems, some by one, and others by 
neither in determining the policy of night time admin- 
istration. 


Study Reveals Wide Range of Practices 

A study of the operation of the various hospitals’ 
offices reveals a wide range of hours and duties as- 
signed to the night and Sunday personnel. There is 
such a variance of practices that an actual comparison 
of those in use in otherwise comparable institutions 
seems to be of little benefit. The only way in which 
anything may be gained is to give a resume of the three 
major methods of handling the institution. 

In the first groups, which are not many in number, 
we find those hospitals who are able to handle their 
accounting and billing during the daytime hours, close 
down their business office at five o’clock or thereabouts 
and turn over petty cash and miscellaneous accounts 
to either an information or admitting clerk for mis- 
cellaneous collections during the evening. The only 
extra time to be covered in these institutions is on Sun- 
days and holidays, which are taken care of by the reg- 
ular personnel in rotation, with a corresponding amount 
of time off during the week. 


Presented at the New York Conference of Hospital Accounting. 


HOSPITAL MANAGEMENT, October, 1938 


By WILLIAM VOBORIL 


Cashier, Roosevelt Hospital, New York 





In the second group we find institutions which de- 
pend upon and utilize the evening hours to take care 
of a good deal of their daily postings to patient ledgers, 
income journals and general finishing up of the day’s 
work. This seems to be true of institutions handling 
their accounting by hand as well as those using ma- 
chines. In some of these cases the night man does 
accounting work only and goes when his work is com- 
pleted ; in others he is a combination of admitting man 
and bookkeeper. In this group the length of time 
which these evening employees work ranges from a 
finishing time of midnight to about seven or eight in 
the morning. 

In a third group will be found institutions who main- 
tain offices which function in practically all capacities 
for twenty-four hours a day. These are very few in- 
deed, and in most of them the admitting of patients 
and the actual business details are combined within 
one office. 

One interesting bit of information which came to 
our attention is that one hospital is able to keep its 
business office closed on Sundays, letting the admission 
office take care of miscellaneous collections only, the 
billing having been done the day previous. I am afraid 
this would present serious difficulties in most institu- 
tions, but if it can be done in one, it might be applic- 
able to others. 

It is gratifying that most hospitals are able to give 
employees corresponding time off for any time put in 
on Sundays and holidays rather than cutting down the 
time off. In one instance, however, we find the institu- 
tion more willing to pay the office help extra for the 
time served on Saturday afternoon, Sundays and holi- 
days than to break up work-day routine by allowing 
time off during that time. 

It is safe to say that most of us would like to see 
the office able to close down completely at five o’clock. 
On the other hand, it seems that the utilization of the 
evening and Sunday hours is desirable in most institu- 
tions. This is the best time to tie up odds and ends 
and complete proofs and postings, allowing the day 
shift full time to devote to the many problems they 
have to meet during their working period. An intel- 
ligent program to use the office to its fullest benefits 
during the evening will also help to meet one of the 
important requisites of any place of business, i.e., to 
maintain a cordial public relationship, to foster good- 
will, confidence and support. 
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COMIMIOINITING INTEREST OULU 


The O cthopaedic Hospital 


» » » WHILE THE cherished endowment funds 
of the specially favored hospitals suffer 
from the changing conditions of the financial 

world, the growth of the Orthopaedic Hospital, built 

on one dollar bills and community interest, exemplifies 
the potentialities of volunteer service. 

When President Taft in 1910 gave official recogni- 
tion to the American Red Cross as a volunteer society 
to render service in time of war, Dr. Charles Le Roy 
Lowman, a young orthopedic surgeon, was serving 
crippled children in Los Angeles. As a member of 
the Emanuel Bible Class of the First Congregational 
Church, he was frequently called upon to tell the mem- 
bers of the class about his patients at the Graves 
Memorial Clinic on North Broadway, a part of the 
University of California. In response to Dr. Lowman’s 
informal talks, a general desire developed to stand 
behind him as volunteers in his efforts to be of service 
to crippled children. 

The Hospital Started as a Clinic 

Each week two members of the class visited the 
North Broadway Clinic to become acquainted with the 
work. This educational program was most effective 
as friendships developed rapidly between the women 
and the children. The volunteers thus received an im- 
petus to overcome seemingly insurmountable difficulties 
to serve these crippled children. 

By 1911 this group had developed into a nucleus of 
tested workers which incorporated as the Crippled 
Children’s Guild. They furnished clothing and wheel 
chairs and in addition purchased braces and paid hos- 
pital bills. In other words, they stood on the frontier, 
ready to meet every need as far as was humanly 


possible. 
The farseeing members of the Guild proved their 
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preparedness to meet future needs by organizing a large 
number of groups within the Guild, each of which 
served in a special capacity. Eight chartered auxiliaries 
represented civic, religious, business and social organ- 
izations. The Surgical Dressings’ Auxiliary, a tech- 
nically trained group of women, was the second to ac- 
cept the charter of the Crippled Children’s Guild. The 
Women’s University Club was another one of the early 
chartered groups, several of which had a function 
known as field work, which formed the embryo of the 
department of public relations. The other groups un- 
fortunately are too numerous to mention, but the early 
records of the activities ring with the earnestness and 
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enthusiasm which stimulated the rapid development of 
the hoped-for institution. 

Meanwhile, Dr. Lowman carried on, increasingly 
concerned over the fact that physical therapy work, 
so necessary if the children were to obtain the best 
functional results, could not be done at the North 
Broadway Clinic. He stressed this need, and finally 
three friends agreed to pay the rent for the simple 
house at 1020 South Figueroa Street where the chil- 
dren might have such treatments. The members of 
the Crippled Children’s Guild remodeled the house to 
neet clinic needs. Much of the furniture was taken 
trom their own homes. Even the janitor work of the 
wuilding was given in return for treatment of a club 
‘oot. 

The Figueroa Street Clinic started with seventeen 
vases and increased rapidly to four hundred. Dr. 
owman talked with several of his private patients and 
riends about the need for an orthopedic hospital, as 
vell as with his future sponsor, John Brockman. 
“inally, Mr. Brockman, watching the crippled children 
coing in and out of Dr. Lowman’s office, said, “When 
vou get a board of directors, come back to talk to me.” 

Following this, a group of seventeen outstanding 
citizens of Los Angeles, chosen by Dr. Lowman, and 
‘epresenting a cross section of the community, met 
carly in 1917 at the University Club, for a preliminary 
discussion of the problems incident to the founding of 
an institution to render complete service to crippled 
children. From that gathering came the organization 
of the Los Angeles Orthopaedic Foundation; George 
\W. Dryer was elected president, which position he still 
holds. 


A Stable Is Converted into a Clinic 


In the meantime, Mr. Brockman gave the Los An- 
geles Orthopaedic Foundation three acres of land which 
were included in a trust with specific terms: one hun- 
dred thousand dollars’ worth of buildings were to be 
placed upon Brockman Court by January 1, 1922. The 
beautiful property makes an ideal setting for a crippled 
children’s hospital. More than two hundred trees and 
shrubs from tropical countries beautify the grounds. 
Two of the rubber ‘trees are over one hundred years 
old, and the stately row of Washingtonian Palms has 
been a landmark for years. These trees and shrubs 
attract hundreds of birds. 

At the time of acquisition, the original Singleton home 
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had been burned, but the stable, once a splendid home 
for many blooded horses, proved a haven for crippled 
children. Even the lily pond, as the first therapeutic 
pool, played an important part in the development of 
the children’s treatments. 

The quarters of the Figueroa Street Clinic had by 
this time become crowded. As the building was of 
frame construction, no bed cases were allowed; the 
equipment was inadequate; no school work was avail- 
able and the surgical work was becoming increasingly 
difficult as the army of crippled children grew. 

When it was decided to leave the Figueroa Street 
Clinic and move to Brockman Court, formerly known 
as Singleton Court, the most pressing problem was the 
possibility of using a stable for a clinic. As the mem- 
bers of the guild had done such a splendid piece of 
work conducting the previous clinic, they were well 
prepared for their new undertaking, although it must 
be admitted that no directions were available on how 
to change a stable into a modern clinic. 

It was the members of the Crippled Children’s Guild 
who paid five hundred dollars to accomplish this aston- 
ishing transformation. The Palm Drive entrance to 
the carriage room was glassed in and made the ad- 
mitting office. The gates guarding the horse stalls 
were replaced by curtains, and examination and treat- 
ment rooms appeared. The feed bins were transformed 
into plaster containers and storage space for supplies, 
with nearby plaster tables, while the large carriage room 
lent itself very well for a gymnasium. As all the 


members of the staff and the personnel were needed 
for the large clinics, this room was changed into a 
waiting room, and one end, curtained off, provided 
space for the medical clinic. The latter was used by 


the school teacher on other than clinic days. The har- 
ness room provided space for the dentists. 

In the ranks of pioneer volunteers should be listed 
the staff of doctors and dentists who over a period of 
years were to give to these crippled children the best 
that medical science could offer. Everyone was inter- 
ested-in making the clinic a success, and the efforts of 
the personnel continued to be greatly stimulated by the 
splendid services of the volunteers. During the activ- 
ities of a day at the clinic, the volunteers took the 
patients’ histories as well as the doctors’ notes. They 
also furnished ambulance service to hundreds of 
children. 

(Continued on page 58) 
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Control of Care OF THE 
MOTEER AND THE NEWBORN 


THE SUBJECT OF maternal welfare, in- 
cluding as it naturally does the newborn, 
has been recently receiving more attention 
than ever heretofore. We think, for instance, of such 
publicity as was given this matter in the film, “The 
Birth of a Baby,” and the four pages of publicity given 
it by the widely read Life (Apri! 11, 1938), or of the 
many maternal welfare organizations throughout the 
country. 

The hospital and its administration naturally, there- 
fore, must take a leading part in enhancing this very 
timely movement. In the present consideration of the 
problems involved, we shall concentrate on the organ- 
ization of the obstetrical department and its admin- 
istrative control, excluding all technical procedures. 

Obstetrics should be recognized as a specialty, sim- 
ilar to surgery, internal medicine, eye, ear, nose and 
throat, or other departments, especially under certain 
circumstances. Only too often, however, a family 
physician, whom his clients believe to be competent to 
do anything and everything in a hospital, confronts 
the hospital administrator with an “open staff” with 
rather annoying tasks. This is especially so if they are 
inexperienced physicians who have not much in excess 
of the requirements to practice medicine by license, 
and believe themselves competent to attend to any con- 
finement that may come their way. It seems obstetrics, 
more so than any other specialty, is considered a field 
for general practice. 

A report of the New York Committee on maternal! 
mortality says, regarding the high rate of accidents 
of labor: “Many of these cases represent instances of 
incompetence, repeated futile operative attempts, gross 
misunderstanding of delivery, inability to perform op- 
erations without the infliction of severe and dangerous 
trauma to the birth canal, failure to recognize manifest 
obstructions, and allowing labor to continue until the 
patient’s condition was so critical that any operative 
procedure would tax her strength beyond its limit. 
This appears to reveal a surprisingly high degree of 
actual technical incompetence,” and to “show a ten- 
dency on the part of the attendants to underrate the 
seriousness of obstetrical operations”; this “is a grave 
source of danger to the patient. . . . Sixty per cent 
of all the deaths which could have been avoided have 
been brought about by some incapacity in the attendant, 
lack of judgment, lack of skill or careless inattention 
to the demands of the case. . . . Most are plainly the 
results of incompetence.” 


No matter what value we may attribute to the specific 
analysis and percentage details of particular reports, 
we must realize the very real fact that the hospitals 
owe a direct moral responsibility to all patients ad- 
mitted. The hospital! must see to it that the patients, 
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including the maternity patients, receive medical care 
of high competence, even if the physicians of the pa- 
tient’s own choice are not capable of giving it without 
the augmentation of their capacities through the con- 
sultation and assistance of others. 


The Obstetrical Hospital Unit 

The obstetrical unit should be carefully planned, 
preferably as a separate unit in a separate building. 
When a separate building is not possible, as in most 
hospitals, the department must at least: 

1. Be isolated from other patients. 

2. Have provision for isolation of infected cases. 

3. Have the special birth rooms, labor rooms, service 
rooms, etc.—all these as far as the buildings are con- 
cerned. 

The department should be organized: 

1. It should be under the supervision of competent 
obstetrical staff members, or member, with provision 
for an ample courtesy staff of general practitioners. 

2. Adequate records should be kept; they should 
be concise, containing all essential information in order 
to enable and facilitate the study of cases and the 
tabulations of results. 

3. There should be sufficient graduate nurse help 
who have had experience in obstetrical departments. 

4. There should be provision for intern or resident’s 
service at all times. 

5. Obstetrical staff conferences open to all physi- 
cians interested, both regular staff and courtesy staff 
members, are an excellent plan if this can be carried 
out. 
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No obstetrical department can function properly 
without very definite and clear regulations governing 
any and all who desire the use of these facilities of 
the hospital. 

1. It is advisable to have a standard routine of 
procedures which has been adopted and established by 
authority of the obstetrical staff and which must be 
followed by all physicians attending maternity patients 
in the hospital. This contributes to the patient’s safety 
and is valuable training to those physicians who would 
not of themselves carry out so carefully a technique 
as that laid down. This may meet with objection on 
the part of some practitioners but it is a proper safe- 
guard if adherence to a definite approved technique is 
required. 

2. Consultation—It is well for hospitals to have such 
mutual goodwill among the staff members and the 
courtesy staff as is expressed in a certain hospital in 
these words, “The obstetric service offers consultation 
to every member of the hospital staff in difficult ob- 
stetric cases. The staff requests its members to make 
use of this valuable assistance. Consultation should be 
especially required by members of the courtesy staff 
in ali cases classified as major procedures. The fol- 
lowing classification may be applied. 

“Major procedures are: prolonged labor ; Caesarean 
section; high forceps; version; placenta praevia; pre- 
mature separation of the placenta; induction of labor; 
eclampsia and breech presentation. 

“Minor obstetrics includes low forceps and normal 
labor. There may be differences of judgment of the 
physicians in the interpretation of conditions but he 
will be on the safe side in not assuming too much.” 

3. Restricted Obstetrical Courtesy Staff—Since the 
facilities of the obstetrical department are sought by 
so many “general practitioners’ who are the family 
doctors and since these cannot all be classified alike 
in their obstetric experience and ability, and since there 
is some difference in normal and more or less com- 
plicated conditions, it may seem advisable to have a sub- 
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division in the courtesy staff in the obstetrical depart- 
ment by having a conditional courtesy staff. While 
general practitioners on the courtesy staff who are 
known to be fully competent may be granted more 
freedom, those of less experience and not so well known 
as to their ability might be granted the privileges 
under restrictions. These restrictions should be clearly 
stated and agreed to when the courtesies of the ob- 
stetric department are granted. 

It would be asking too much of members of the 
courtesy staff who have an outstanding reputation to 
require that they submit to supervision of their work 
by the representatives of the staff, and to always asso- 
ciate themselves with the hospital staff and follow their 
directions. They might be considered unrestricted 
courtesy members. But there should be no objection 
to having such restrictions govern others who should 
not be excluded nor given too much freedom. In 
other words they might be given limited courtesy privi- 
leges for the purpose of safeguarding efficient work 
in this department which might otherwise become a field 
of practice for incompetent men. The adoption of reg- 
ulations pertaining to the work of attending physicians 
must be reinforced by constant active scrutiny of their 
actual operation lest they become non-effective. Some 
of these we have tried to indicate in a mere sketchy 
outline for your future consideration. 





Plan of the maternity unit at Milwaukee Hospital. The room 
designations are as follows: 
Labor Room 

Labor Room 
Preparation Room 
Service Room 

Work and Linen Room 
Doctor’s Room 
Delivery Room 
Sterilizing Room 
Delivery Room 

Nurses’ Room 
Husband’s Room 
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» » »® MEDICAL AND HOSPITAL CARE for 
all who need it, especially the financial aspect 
of this problem, is now more widely dis- 

cussed in all groups than ever before—an interest sharp- 

ened by the depression. 

Multiple plans and systems in operation affect every 
community, every individual in these communities—all 
potential patients. Where plans for hospital and med- 
ical care propose to take in large population groups, the 
problem is complicated by choice of method to be used. 
In turn the plan chosen must be accepted by the med- 
ical man, the business man and the patient, a difficult 
converging of viewpoints. 

An evaluation of the methods now used in America 
and abroad shows up sharply the limitations and effec- 
tiveness of each. In devising, rejecting or accepting 
any plan for group, community or nation-wide care for 
the ill, they must al! be considered. 

A general analysis of modern medical and hospital 
care revolves around the pivots of quality, availability 
and cost. Regarding its quality in America, the follow- 
ing from an article by F. F. Borzell in “Medical Eco- 
nomic Symposium,” January 23, 1935, is high praise: 
“Medical progress in this country during the last fifty 
years has been so phenomenal that today we are the 
teachers, rather than Vienna, Freiburg or London.” 
America has more physicians in proportion to the pop- 
ulation than any country in the world. Since 1900 our 
hospitals have increased in number from 2,070 to 7,000, 
with a present day bed capacity of about 900,000, rep- 
resenting an investment of almost four billion dollars, 
an annual operating cost of nine hundred million dol- 
lars, and a patient load of over twelve million persons 
each year. 

Dr. Hugh Cabot in the Journal of the American 
Medical Association, April 7, 1934, states: “There is 
no other country in the world at the present time, un- 
less it be England, in which the average citizen can 
receive the grade of medical care which he has come 
to believe necessary.” 

How this same care can be made available to the two 
and a half to three million ill in America is a problem 
which various research committees, financed by re- 
search endowments, have attempted to solve. Between 
1928 and 1932, the forty-eight members of the “Com- 
mittee on the Cost of Medical Care,” representing the 
five groups, private practice, public health, social sci- 
ences, the public and institutions of special interests, 
together published twenty-eight major reports dealing 
with every conceivable phase of the problem. As a 
result the plans in which we are interested received 
wide publicity and are defined herewith: 


Definition of Plans 

1. Contract Medicine—An agreement on the part of 
the physician, a group of physicians, an organization 
or an individual to furnish medical and sometimes hos- 
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pital services to an individual or to a family for « 
definite sum per capita per year. 

2. Industrial Medicine—A plan whereby the em- 
ployer, either through direct arrangement with a physi. 
cian or hospita!, or indirectly through insurance com- 
panies, arranges for the provision of medical care for 
his employees and sometimes even for their families. 
In some states employers are required by law to fur- 
nish medical care to employees injured while at work. 
(Workmen’s Compensation. ) 

3. Health Insurance—A procedure whereby the in- 
dividual, sometimes aided by his employer or by the 
State, pays in advance a stipulated sum of money to 
guarantee payment of the cost of medical and hospital 
care in the event of illness. Under this plan medical 
services are furnish by private practitioners, and not 
by government employees. 


4. State Medicine, or more exact!y Public Medicine. 


—This provides for the furnishing of medical and hos- 
pital care by government employees, in government- 
owned and operated hospitals, with all the services paid 
out of tax funds. 

5. Group Hospitalization—An insurance plan where- 
by for a fixed rate an individual requiring hospital 
care is entitled to it in a hospital of his own choice 
for a limited period of time, usually about three weeks, 
without additional payment. 

Plans in Europe 

Abroad, sickness insurance or health insurance, both 
compulsory and voluntary, is the plan most widely 
used. Germany first adopted it over fifty years ago. 
Today it protects over seventy per cent of the popu- 
lation, the remaining thirty per cent being persons of 
sufficient income to prefer individual fees, or chronic 
and destitute invalids who have become public charges 
and are cared for out of tax funds. 

France .has had compulsory health insurance for 
about six years. A schedule of fees for professional 
services is fixed. Of this the insurance pays about 
four-fifths, and the individual the balance. The French 
plan also provides care for dependents, and a cash 
benefit during illness for the insured employed. The 
hospital system is supported mainly by taxes. 

Denmark has been considered the most successfu! 
country depending on voluntary insurance, a fact due 
probably to its small homogeneous population. Their 
voluntary system has long been subsidized by the gov- 
ernment and recent legislation has made it practically 
compulsory. The hospital system is organized with 
paid staffs, between eighty and ninety per cent of the 
cost of operation being derived from taxation. 
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In Great Britain, health insurance is compulsory for 
the employed earning less than about $1,250 annually. 
‘he employee’s dependents are not protected, so only 
a third of the population is affected by the law. On 
the other hand, more than two-thirds of the hospitals 
«re tax supported and Government hospitals care for 
practically all chronic cases, the hospitals collecting fees 
caly when the patient is able to pay. Voluntary health 
jsurance is well supported and protects another large 
section of the population. 

Russia is the only country in Europe that has a com- 
plete system of public medicine. Since the revolution 
practically all medical service has been put under gov- 
ernment management. Physicians and others caring for 
the sick are government employees. All Russian hos- 
pitals are government institutions. All expenses for 
medical care are paid out of special assessments levied 
upon industries or out of general tax funds. 

Michael Davis in the Survey Graphic of December, 
1934, sums up the Continental! attitude thus: “The 
main economic foundation of medical service in Europe 
is group payment rather than individual fees. 
Europe has not attained a medical millennium, but 
there is evident satisfaction with the fundamental policy, 
and the floods of criticism concern details only... . 
Group payment in some as a basis for meeting the costs 
of medical and hospital care is accepted by the pro- 
fessional as well as lay groups in Europe, just as the 
general principle of public education is everywhere 
accepted in America.” 

Plans in Effect in the United States 

In America we have no plans on a nationa! scale, but 
many on small scales. Washington, D. C., and Detroit 
have well known community plans for part payment. 
In Washington the doctors provide medical, hospital 
and dental care at a cost to meet all incomes by operat- 
ing under three bureaus: the Medical Dental Service 
3ureau, the Permit Office of the Board of Public Wel- 
fare, and the Central Admitting Bureau for Hospitals, 
which is a branch of the Community Chest. The latter 
handles all applications and serves as a central clearing 
house or confidential exchange. Hospital care required 
for those totally indigent is paid for by the city. 
Through the Medical Dental Service Bureau arrange- 
ments are made with the doctor of the patient’s choice 
for payments scaled down or spread out to meet finan- 
cial conditions. 

Similar plans on a county-wide scale are in operation 
in California—the San Diego County Plan and the Ala- 
meda County Plan. The latter plan provides volunteer 
physicians from the county medical association who 
largely make up the staffs of public hospitals and clinics, 
where the indigent and marginal income patient may 
Secure care. Another volunteer group of physicians 
treat private patients for greatly reduced fees com- 
mensurate with the patient’s ability to pay, providing 
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the patient is referred by a social agency following 
investigation. Home care for the indigent is provided 
by private physicians who receive additional compensa- 
tion from the county on a part time basis. Patients 
cared for by this plan do not include all persons of 
limited means, but this, together with the group hos- 
pitalization plan will meet the needs of a large part of 
our middle-salary class. 

The Ross Loos Medical Group of Los Angeles is 
an illustration of the Contract or Periodic Payment 
Plan, especially adaptable to industries, college groups 
and communities. For about two dollars monthly the 
employed subscriber and his family may receive up 
to three months or full medical and hospital care dur- 
ing a year. The Los Angeles group so protected in- 
cludes about 40,000 persons, all organization employees 
and their dependents, as individuals may not join. Dues 
are collected by the various employers. The plan does. 
not include medical care obligatory under the Work- 
men’s Compensation Act or treatment for venereal 
diseases. This group scheme has been criticized in 
medical circles, but, since such plans come under the 
Insurance Act of the state, the financial stability of the 
enterprise is reasonably assured. 

A plan approved both by the American Hospital As- 
sociation and many of the most progressive medical 
societies is Group Hospitalization. It is rapidly being 
adopted throughout the country in the largest cities. 
For as little as three cents a day, a number of individ- 
uals making equal and regular payments into a common 
fund are eligible, with their families, for necessary hos- 
pital care up to three weeks each year. This does not 
include medical service. The Associated Hospital Serv- 





At the present time there is no sub- 
ject with which the hospital is more 
concerned than the provision of 
medical and hospital care. Hence, 
Mr. Jensen’s discussion on the sub- 
ject, which was written as a thesis 
for admission to the American Col- 
lege of Hospital Administrators and 
which has been revised to cover 
more recent developments, is par- 
ticularly timely. 
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ice of New York has some 250,000 enrolled, Cleveland 
has over 50,000 members and Minneapolis and St. Paul 
have over 65,000. 

The two most debated proposals for group medical 
and hospital care have been Compulsory Insurance and 
State Medicine, unfortunately sometimes confused one 
with the other. Health insurance differs from state 
medicine in that it is merely a pooling of funds to pro- 
vide money to pay private physicians and private hos- 
pitals when the subscriber is actually ill and in need of 
care. The physician would be free to accept or to 
reject participation in the plan. State medicine pro- 
poses preventive and curative health service to all, in 
government hospitals, staffed with government em- 
ployees, at public expense. It is already operated in 
the care of the indigent, the insane, the leper and in 
hospitals for veteran soldiers, the cost of which amounts 
to about fourteen per cent of America’s annual $3,600,- 
000,000 medical bill. 

At the present time, according to an unsigned article 
in the Literary Digest of January 30, 1937, this med- 
ical bill of a little over three and a half billion dollars 
represents only one-fifth of the amount spent by Amer- 
icans annually for luxuries. Substracting the fourteen 
per cent paid from tax funds, this would average 
$108.00 per family per year. The fallacy of this de- 
duction is that illness and its costs defy average dis- 
tribution. At present ten per cent of the nation’s 
families pay forty-one per cent of the tota! sickness bill. 
Illness varies in cost. A cold or digestive upset aver- 
ages $6.00; pneumonia, $59.00; appendicitis, $168.00; 
cancer, $342.00. These figures are drawn from the 
exhaustive studies of the Committee on Costs of Med- 
ical Care, 1932. 

Compulsory Health Insurance 

Advocates of Compulsory Health Insurance support 
the legislation proposed by the American Association 
for Social Security, which would make health insur- 
ance compulsory for all workers in lower income 
groups, probably under $3,000 annually, the cost to be 
met by a six per cent wage assessment of which a 
fourth would be paid by the state and the remaining 
three-fourths jointly by employer and employee. This 
bill also provides cash sick benefits up to $15.00 weekly 
for as long as 26 weeks, and permits persons of ex- 
empted income to join voluntarily. 

In August of 1938 delegates of ninety-eight organ- 
izations met in Washington, D. C., to discuss a national 
health program. Chairman Madam Roche of the tech- 
nical committee of this group conducted the sessions, 
and the speakers, a large number of whom were rep- 
resentatives of labor organizations, almost unanimously 
supported the compulsory health insurance plan. The 
platform adopted at this meeting calls for tremendous 
reorganization in order to achieve its end. Figures 
were quoted to show that adequate hospitalization de- 
mands five hospital beds per thousand persons of the 
population, and that at the present time America is 
360,000 beds short of this average. Therefore, 500 
additional hospitals must be constructed to bring up 
the figure before compulsory health insurance can op- 
erate smoothly. The majority of the delegates ap- 
proved the expenditure for these new hospitals as one 
of the planks of the accepted platform. 
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Opposed to this financial plank, if not to the entire 
platform, are figures gathered and checked by previous 
and recent hospital and medical association surveys, 
which show that even today thousands of beds are un- 
occupied in our hospitals, because of health clinics and 
preventive health programs, by which hospital admis- 
sions and the length of hospital stay have been cut down 
markedly. The quoted ratio of five beds per thousand 
of the population is an obsolete figure based on condi- 
tions of twenty-five years ago. At that time the aver- 
age stay of a patient was twenty-five to thirty-nine days, 
whereas now it is eight to twelve days. Current ad- 
mission statistics show that a ratio of two beds per 
thousand of population is taking care of our hospital 
needs with beds to spare, and that a tremendous and 
costly expansion program is not indicated. 

Most opposition to compulsory health insurance 
comes from organizations, medical and fraternal, and 
from Christian Science Churches . . . the most effective 
opposition from the American Medical Association with 
its 120,000 members. The stand of the American Med- 
ical Association is based mainly on the contentions that 
administrative costs would be too high; the personal 
relationship between physician and patient would be 
destroyed; the physician would be subject to political 
control, and medicine to the domination of laymen; the 
progress existing under private practice would be de- 
stroyed; and the necessary heavy volume of patients 
per doctor would tend to an inferior type of treatment. 

Individual physicians and smaller medical societies, 
however, have opposed the national association’s stand 
and approved the health insurance proposals. Hea!th 
insurance would solve many of the problems faced by 
the younger physician with his great overhead and 
reputation still to make. In 1933 400 of these young 
doctors were on relief in Chicago alone. The state 
medical societies of Michigan and California have ap- 
proved health insurance. The latter group backed a 
health insurance law introduced into the state legisla- 
ture, but the law was defeated. 

In the national ‘legislature, according to current 
periodicals, Senator Arthur Capper of Kansas will in- 
troduce into the Senate the model health insurance bill 
of the American Association of Social Security; the 
Social Security Board is studying various plans of 
health insurance, and the American Federation of Labor 
will ask President Roosevelt to recommend sickness 
insurance legislation. 

At present the whole subject of compulsory health 
insurance is highly controversial but in some form it 
is desirable and will eventually come. It will affect 
many people, our tax rates, payrolls, and, unless care- 
fully worked out and free of political control, will re- 
sult in poorer rather than better service. 

State Medicine 

State Medicine, as previously stated, is already an 
established institution to the extent of absorbing four- 
teen per cent of total medical and hospital costs. State 
medicine for the whole nation, according to supporters 
of the plan, has these arguments in its favor: 

(1) Medical care would reach everyone, which means 
a large number not eligible for care under other plans. 
(2) A nation-wide preventive program could be es- 

(Continued on page 30) 
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NATIONAL EVEAb Wet PROGRAM I> 


Theme of annual fssembly 


» 2» ® THE ANNUAL CONVENTIONS of 
the American Hospital Association, the 
American Protestant Hospital Association 
ud the American College of Hospital Administrators 
vere held in Dallas, Texas, commencing September 
-3rd and ending September 30th. Along with these gen- 
ral hospital organizations, the Children’s Hospital 
.\ssociation and the National Association of Nurse 
\nesthetists also held their annual meetings. During 
he entire ten days the thermometer remained in the 
icighborhood of 100 degrees and in the convention hall, 
: which most of the sessions were held, it was even 
iotter. In spite of the heat, however, there was a large 
registration, the meetings were well attended and dis- 
cussion was active. 
A. H. A. Discusses National Health 

The fortieth annual convention of the American Hos- 
pital Association, held in Dallas, Texas, September 26th 
to 30th, marked a turning point in hospital economics 
aid was also distinctly different from former meetings 
in that the government of the Association was, for the 
first time, placed in the House of Delegates. The re- 
sult of the latter change is that practically all business 
is transacted in the House of Delegates and sessions of 
the membership can be devoted almost entirely to dis- 
cussion of administrative and technical affairs. 

The financial report showed that the Association is 
in very satisfactory condition. Income is sufficient to 
pay operating expenses and to care for capital indebted- 
ness. In addition some of the future bonds of the 
Association have been discounted. 

Registration showed an attendance of over 2,500 hos- 
pital people exclusive of those who registered for the 
conventions of allied organizations which met at the 
same time. 

General and special sessions during the day time 
were held at the Fair Grounds; evening meetings at the 
Adolphus Hotel, the headquarters of the Association. 
The subjects selected for presentation showed the usual 
wide range, but the burning question of the day, the 
national health program, constituted the main theme of 
the entire program. Abstracts of some of the discus- 
sions are presented herewith: 

The Hospital of the Future 

At the general session on Monday afternoon, E. H. 
Lewinski-Corwin, Ph.D., of the New York Academy 
of Medicine, New York, took as his subject, “The Hos- 
pital of the Future.” In a period of social changes Dr. 
Corwin believes that the hospital occupies the most 
stable position of all organizations. Many of the social 
welfare changes of the past few years will become 
permanent but the results will probably be disappointing 
as they have been in Europe. 
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Emphasis will be placed on the prevention and treat- 
ment of tuberculosis, cancer, mental diseases and similar 
pathological conditions with a resulting redistribution 
of hospital beds. In these and other diseases there is 
no sharp line of demarcation between preventive and 
curative medicine and there is grave danger of en- 
croachment of the function of prevention on that of 
cure. 

The increase in the number of hospitals, which is 
proposed and which will undoubtedly take place, will 
raise the important question of maintenance. Govern- 
ment support will increase taxation and will also pro- 
mote a tendency to an encroachment of political control 
which is certain to lessen efficiency. Although financial 
support from governmental sources will undoubtedly 
increase, the major contribution will continue to come 
from benevolence and all indications point to a system 
of strict budgeting. 

In the changes that will take place there will be much 
experimentation before the most effective means for 
caring for the sick is found, and some may try state 
control, but eventually national genius will evolve an 
effective organization and the sick will be well cared 
for. This organization will probably be of the mutual 
insurance type with remuneration of both hospital and 
physicians from the funds derived. Some physicians 
will undoubtedly be compensated on a salary basis, 
particularly for the care of ambulatory patients. The 
result will be that the actual control of voluntary hos- 
pitals will largely pass to the insurance organizations. 
They will become cells in the large beehive, and there 
will be more regimentation than we like to visualize. 

The present tendency to the skyscraper type of hos- 
pital will change and these will be replaced by smaller 
and more compact units. 

On the whole, Dr. Corwin saw no reason to fear 
for the future but he emphasized the necessity for 
caution to prevent too radical a deviation from present 
conditions. 


Relationship of Hospital Service 

To National Health 
At the same session Arthur J. Altmeyer, chairman 
of the Social Security Board, gave an address on “The 

Relationship of Hospital Service to a National Health 
Program.” 

_ The studies of the Technical and of the Interdepart- 
mental Committees have shown that there is great need 
for the development of a national health program, and 
as a result five recommendations were made and dis- 
cussed at the National Health Conference. In speaking 
of the recommendations dealing with the expansion of 
hospital facilities, Mr. Altmeyer emphasized the fact 
that it was not proposed to erect new hospitals where 
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there is an adequate supply but rather to make provi- 
sion for hospital care in localities where no such pro- 
vision is made at present and to make certain that lack 
of funds will not prevent the use of available beds. 

In discussing standards of adequate care he consid- 
ered the subject from a quantitative and qualitative 
point of view. 

Quantitatively, it is impossible to enunciate any rule 
for universal use by which to determine the number 
of beds required per thousand of population. Under 
some conditions the requirement might be as low as 
one per thousand while other circumstances might de- 
mand a ratio of six per thousand. It is estimated, how- 
ever, that within ten years 360,000 additional beds will 
be required and it is proposed to encourage construc- 
tion to provide these by government grants which would 
be variable in amount, depending on conditions in each 
locality. It is not the intention to substitute Federal 
for local grants but rather for the former to supplement 
the latter. 

In addition to building, consideration must be given 
to maintenance and to provision of an adequate medical 
staff. It is therefore proposed to make temporary 
maintenance grants, these to assist the poorer com- 
munities for a period of three years. The program also 
calls for an extension of outpatient service. 

Under the proposed program, states and_ localities 
will be required to make their own surveys and deter- 
mine their specific needs. Extravagance and unneces- 
Sary construction will be prevented by the fact that it 
will be necessary to provide locally for maintenance. 

Mr. Altmeyer analyzed the conflict between the 
Government figures and those of the A.M.A., stating 
that the latter are inadequate in that they do not con- 
sider the patient’s ability to pay. At the present time 
there are in the United States twenty million persons 
who are permanently disabled from various causes and 
another twenty million who can meet the ordinary 
needs of life but who are unable to take care of the 
extraordinary incident of illness. These must mort- 
gage their earnings or go without care. 
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In rural areas hospital facilities are scattered and in 
many, none are available. 

From the qualitative point of view, the committee 
has considered standards and it hopes, by putting medi- 
cal and hospital care on a sound financial basis, to im- 
prove the quality. Standards for rural communities 
cannot be the same as for the urban and it will be 
necessary to evolve those for the former. Probably 
small rural hospitals will be developed, these to be 
only partially equipped and intended to care for ordi- 
nary illnesses. Each, by contact with a larger institu- 
tion, will be able to provide for the more serious cases. 
This problem will of necessity be worked out by dis- 
cussion with administrators and others. 

Dr. V. M. Hoge of the United States Public Health 
Service presented a very complete “Study of Rural 
Hospitals,” but since it was so largely statistical, it 
cannot be discussed. 

Maternal and Child Health 

Jessie M. Bierman, M.D., assistant director of the 
Maternal and Child Health Division of the Children’s 
Bureau, U. S. Department of Labor, stated that under 
the Social Security Act Federal appropriations are 
available to supplement local funds for promoting 
maternal and child health. At the present time there 
is a large number of needless deaths and it is hoped, 
by provision of proper prenatal and natal care, to 
decrease this loss. Existing state facilities are utilized 
and, as a result, there is widespread cooperation. Each 
state plan is based on its own resources. 

In many localities much effort is devoted to salvaging 
the prematures who are transported in portable incu- 
bators to premature centers where they are given 
proper care. If the parents are unable to pay, this is 
done at state expense. 

Attention is also given to the undernourished. When 
possible this begins by provision of prenatal nourish- 
ment to the mother and is carried through the school 
age. 

The hospital can participate in these plans. It can 
be made the center from which the obstetrician goes 
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to the home for normal deliveries. Complicated cases 
which receive prenatal care can usually be diagnosed 
before delivery and admitted to hospital. Consultation 
can be made readily available. 

The hospital is rapidly becoming the medical center 
of the community and taking an active part in pro- 
moting general health. Usually this function is well 
performed in the large centers but is not so effective 
in the smaller community, largely because of the lack 
of medical social workers. 

Hospital Care Insurance 

One session on Wednesday afternoon was given 
over to discussion of hospital care insurance, and Louis 
S. Reed, of the Research Division of the Social Se- 
curity Board, discussed its relation to social security. 
tle found the first effort at social security in work- 
men’s compensation as it was instituted thirty years 
avo. The present Social Security Act is designed to 
provide full care for all classes. Voluntary insurance 
has been found inadequate and for this reason an old 
age system has been inaugurated. One part of in- 
security has not yet been provided for, however, that 
oi illness at which time there is cessation of earnings 
with the necessity for the increased expense of hos- 
pital and medical care. The need for making pro- 
vision for this disaster was clearly shown at the 
National Health Conference, and all present acknowl- 
edged that there is a large proportion of the people 
of the United States who are not receiving medical 
care. This condition is most noticeable in the low 
income groups and in rural areas. 

Adequate medical care must be made available on 
terms that will not sacrifice the independence of the 
individual. People do not want medical care as a gift. 
It should be a right which they have acquired by vir- 
tue of having contributed to its cost. This should be 
assured, either through taxation or insurance. Mental 
comfort as well as physical care must be provided by 
some means which permits the accumulation of a 
reserve against sickness. 

Hospital care insurance has been a move in this 
direction. At present forty plans approved by the 
A.H.A. protect 2,000,000 people, but they cover only 
the cost of hospitalization. At present this is only 13 
per cent of the cost of illness, but the plans are of 
recent origin. The first plan was inaugurated only 
seven years ago and the favor with which hospital 
care insurance is regarded is shown by the fact that 
the number of participants has doubled in the past 
year. The principle of hospital care insurance was 
endorsed by the speaker who forecasted that it was 
bound to grow since it has proved itself to be practical. 

The technique of operation has been satisfactorily 
worked out and most of the plans have accumulated a 
satisfactory reserve. Having accumulated the reserve, 
the plans are now in a position to either lower their 
rates or increase the benefits. 

Hospital care insurance has laid the base for broaden- 
ing into sick care insurance which is complete and 
hence more desirable. Medical and hospital care must 
develop together under a single administrative organi- 
zation which will result in voluntary health insurance. 

The plans are not, however, benefiting the class 
which is most in need of help. A large percentage of 
the people are in the income class of less than $1,500 


per year and these cannot afford to set aside the 
necessary reserve. It is quite apparent that even the 
broadened hospital care plan is not the answer to the 
problem. This answer has not yet been found, but 
it is probable that these low income groups will require 
help from tax funds, either direct or through contribu- 
tions to the insurance plans. 

National Hospital Day 

National Hospital Day, under the enthusiastic guid- 
ance of Albert G. Hahn, received its due share of 
prominence in the program. In fact it made a definite 
advance in that it was decided to make an additional 
award to the community organizing the best celebra- 
tion. In the past the awards have been made to in- 
dividual hospitals only. 

At a breakfast meeting on Monday, the records of 
the contestants were carefully reviewed and at a sec- 
ond breakfast on Tuesday morning the state chairmen 
met to lay plans for the coming year. At these meet- 
ings it was decided to accept the suggestion that, with 
the meeting in Toronto in 1939, a tree be planted on 
the grounds of the University of Toronto and that each 
state chairman be asked to bring a small box of soil 
from his state to be placed at the root of the tree. This 
decision was later approved by the Association. 

At the President’s meeting on Monday evening, 
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essary that the identification key be correct, 


Before doing so it is nece 


t any errors be corrected and omissions completed.) 


MANAGEMENT wishes to have a permanent record of those m attendance at the first session of the House of Delegates. 
and the request is therefore made tha 
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when the awards were made, those present were 
afforded the privilege of hearing the actual voice of 

Florence Nightingale as recorded on an old phonograph 

record. 

Awards were as follows: 

THE AMERICAN HospitTaL ASSOCIATION CERTIFICATE 
or AWARD— 

For cities under 15,000 population: Paradise Valley 
Sanitarium and Hospital, National City, Calif.—First 
Ilonorable Mention; Waynesboro Community Hos- 
pital, Waynesboro, Va.—Honorable Mention ; Lakeside 
Memorial Hospital, Pine City, Minn.; Mauston Hos- 
pital, Mauston, Wis.; St. Luke’s Hospital, Thief River 
Falls, Minn.; Saratoga Springs Hospital, Saratoga 
Springs, N. Y. 

For cities over 15,000 population: City Hospital, 
Cleveland, Ohio—First Honorable Mention; New Eng- 
land Sanitarium and Hospital, Stoneham, Mass.— 
Honorable Mention; Conemaugh Valley Memorial 
Hospital, Johnston, Pa.; Mt. Sinai Hospital, Milwau- 
kee, Wis.; Quincy City Hospital, Quincy City, Mass. ; 
St. Mary’s Hospital, Duluth, Minn. 

THe Parke Davis & Company Pusticity Cups 
AND PLAQuES— 

For cities under 15,000 population: Paradise Valley 
Sanitarium and Hospital, National City, Calif. 

For cities of over 15,000 population: New England 
Sanitarium and Hospital, Stoneham, Mass. 

Due to the interest developing in the city-wide ob- 
servance in National Hospital Day, honorable mention 
was given to the following cities: Alton, IIl., and 
Peoria, Ill. 

The House of Delegates 

Under the new constitution, the business of the 
Association is largely transacted by the House of Dele- 
gates, and this body met for the first time at the 
Adolphus Hotel at 9:30 a. m. on Monday, September 
26. The meeting was called to order by President 
Robert E. Neff, there being present seventy-four dele- 
gats of a possible hundred, together with twenty-four 
alternates. Throughout Monday, Tuesday and part of 
Wednesday, the House was kept busy, largely with the 
great problem of the national health program and the 
following statements of policy and principles were 
adopted : 

The American Hospital Association and the National Health 

Program 
. The American Hospital Association expresses its approval of 
the interest the Federal Government is taking in the question 
of hosp talization. 

The American people—as a public policy—have developed a 
system of general hospitals, both voluntary and tax-supported, 
to care for, without discrimination, the self-supporting and the 
medically indigent. Appreciation of the extent and excellence of 
present hospitals must be the foundation on which to build a 
national program of hosp‘tal service; its development must 
safeguard their interests and seriously consider the effect of the 
extension of governmental activity in the form of grants-in-aid 
for service or new construction, on the future of these institu- 
tions and especially the effect on the generous impulses of pri- 
vate philanthropy that have made most of them possibie and 
which must not be considered as exhausted. The hospitals must 
continue to cooperate with the physicians who assume the per- 
sonal professional responsibility for the care of the patient. To 
fulfill the purpose for which they were established, hospitals 
must continue to give a large part of the care of the needy. A 
public service is a public trust. The public service of hospitals 
could be enlarged by governmental aid. f 
The need is generally recognized for providing additional 


clinical and special hospital facilities for patients with mental 
disease, tuberculosis, and cancer, the extension of public health 
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work, maternity care, child welfare, medical research, hospi- 
talization of old-age beneficiaries, and the care of chronic 
invalids. 

With regard to general hospitals, the fact that approximately 
one-third of all of their beds are on an average unoccupied 
indicates caution in the addition of new facilities. There is a 
question as to how far existing defects in the distribution of 
general hospital facilities, especially in rural areas, should be 
corrected by the building of new hospitals, by reorganization or 
enlargement of existing hospitals and by improved transportation. 

The American Hespital Association believes that new hospi- 
tals should be built in rural and urban areas only after accurate, 
impartial surveys of population grouping, accessibility of exist- 
ing hospital facilities, transportation, and availability of profes- 
sional personnel, and economic resources show that new institu- 
tions are needed and that they could be maintained according to 
good professional and financial standards. 

These principles should guide federal grants whether part of 
the national health program or the public works and relief 
projects. 

Our Association is on record in favor of the use of tax funds 
to reimburse hospitals for the care of the medically indigent. 
The proposal of the federal government to appropriate such 
funds would aid many states and localities to provide more ade- 
quately through the hospitals for the needs of their people. 

The American Hospital Association approved the principle 
of hospital care insurance in 1933 and has since assisted by 
advice and guidance in the development of non-profit commu- 
nity-wide hospital insurance plans now increasing at the rate 
of a million new subscribers per year. The recent endorsement 
of the American Medical Association has encouraged this move- 
ment. The growth of these plans should enable a majority of 
our employed people to meet the cost of hospital care on a 
voluntary basis. 

The American Hospital Association accepts with pleasure the 
suggestion of the Interdepartmental Committee, through its 
spokesman, Arthur J. Altmeyer, address ng the annual conven- 
tion at Dallas, that the Association appoint representatives to 
confer and cooperate with their Committee with the assurance 
that such cooperation would be appreciated and utilized. 


Medical Service on an Insurance Basis for Patients of Limited 
Income 

The American Hospital Association assembled at the Dallas 
convention the !eaders in hospital thought of this continent. The 
greatest concern of the delegates to this convention was evi- 
denced in those problems that govern the medical and profes- 
sional needs of that large group of our population whose income 
is in the lower levels. 

Teh adaptation of hospital service on the basis of distributed 
payments, placed in effect by approved hospital service organi- 
zations, has been identified with a rapid growth, increased bene- 
fits and assurance of the best of hospital service when need 
arises, provided on a cost basis within the convenient reach of 
all patients of low incomes. The success of these plans, with the 
insurance of permanence, has created an insistent demand upon 
the part of those in the lower income brackets to have some 
sound and similar plan instituted by which medical services 
while in the hospital could be provided. 

The Board of Trustees of the Association, after careful con- 
sideration and a thorough analysis of causes and results, sub- 
mitted for the consideration of the House of Delegates the fol- 
lowing principles which the Association feels are the minimum 
requisites for approval of a plan or plans having the objective 
of providing medical services for hospital patients of limited 
incomes upon an insurance basis. 

The application of these principles safeguards the interest of 
the physician and the hospital, protects the public from exploi- 
tation, insures the continued operation of both voluntary and 
tax-supported hospitals in keeping with approved standards of 
hospital service, and places both medical and hospital care within 
the easy reach of 25,000,000 of our low-salaried and low income 
population at a cost which they can pay without financial incon- 
venience. 

The adoption of these principles by the House of Delegates 
is the most practical application affecting the largest single eco- 
nomic group of our population for the purposes of a social 
security program. 

~The House adopted the following principles by a viva voce 
vote. 

With more than 2,000,000 subscribers enrolled, and with 
membership increasing at the rate of more than one million per 
year, hospital service plans approved by the American Hospital 
Assoc‘ation are not only helping patients to pay their hospital 
bills, but are also contributing indirectly to the preservation of 
private medical practice in hospitals. 

The prevalent restriction of these plans to semi-private hospi- 
tal service, and the omission of any provis‘on for physicians’ 
fees in hospital cases, have placed non-profit hospital care 
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insurance beyond the reach of many employed workers of 
limited income. 

There is a strong demand on the part of these low income 
groups for the creation of hospital service plans adapted to their 
means. Medical societies are now studying, and in some cases 
are preparing to sponsor, group payment plans to cover medical 
fees of patients of limited means. If these efforts are successful 
they will reclaim for private medical practice a segment of 
medical service in hospitals even larger than that which is pro- 
tected by existing hospital care insurance plans. 

Th American Hospital Association believes that efforts by the 
local medical profession to extend the voluntary insurance prin- 
ciple to medical fees in hospital practice can be assisted by 
co-cperation with approved hospital care insurance plans. Ap- 
proved plans are urged to offer their co-operation and assist- 
ance to this end. Joint efforts will make hospital care available 
to millions of persons of limited means who in this manner would 
pay for both hospital care and medical treatment in hospitals. 

The American Hospital Association is prepared to approve 
periodic payment plans for hospital care and medical service 
in hospitals which are also approved by the local medical pro- 
fession and which conform to the following principles : 

1. Sponsorship and control by non-profit organizations, repre- 

sentative of hospitals, the medical profession, and the 

public 

2, Free choice of physician and free choice of hospital con- 
sistent with existing relations between approved hospitals 
and their physicians 

3. Financial soundness and adequate accounting 

4. Equitable payments to physicians and to hospitals 

5. Separate finances and reserves for hospital care and for 
medical services of attending physicians 

6. Hospital and medical service benefits determined by hos- 

pitals and the local profession 

Dignified promotion and administration. 

The ‘American Medical Association is invited to confer with 
the Amer‘can Hospital Association regarding these and related 
problems with a view to harmonious joint action in the public 
interest. 

Social Aspects 

It would be utterly impossible to mention or describe 
the many social affairs, both those arranged by the 
Dallas people and private functions, which took place 
during the convention. The banquet and bal! on 
Wednesday evening was, as usual, the social highlight 
of the convention. On this occasion the guest speaker 
was the Honorable Pat Neff, President of Baylor Uni- 
versity, Dallas, Tex 

On Thursday evening the Texas State Hospital As- 
sociation and the Dallas Hospital Council invited all 
those attending the convention to a complimentary bar- 
becue at the band shell in the exhibition grounds. En- 
tertainment for the barbecue was furnished by the 
Cowboy Band. 

Exhibitors 

The members of the Hospita! Exhibitors Association 
are old friends to all those who habitually attend the 
conventions of the A.H.A. and one of the most enjoy- 
able features is the pleasure of wandering around and 
chatting with those who have so long and so faithfully 
contributed to the efficiency of our institutions. This 
year the exhibitors had, as usual, many improvements 








and inventions to show, and every person visiting the 
numerous booths was received with an unfailing cour- 
tesy. 

Officers Elected 

The following are the officers for the year 1938-39: 

President: G. Harvey Agnew, M. D., F.A.C.H.A., 
secretary, Department of Hospital Service, Canadian 
Hospital Association, Toronto, Canada. 

President-elect: Fred G. Carter, M. D., superintend- 
ent, Christ Hospital, Cincinnati, Ohio. 

First vice-president: J. B. Franklin, administrator, 
John D. Archbold Hospital, Thomasville, Ga. 

Second vice-president : Rev. J. S. O’Connell, assistant 
director, Catholic Charities of Archdiocese of . New 
York. 

Third vice-president: Mrs. Cecile T. Spry, R. N., 
administrator, Everett General Hospital, Everett, Wash. 

Treasurer: Asa S. Bacon, administrator, Presbyte- 
rian Hospital, Chicago, III. 

Trustees, to serve three years: Ada Belle McCleery, 
Evanston Hospital, Evanston, II!.; Ellard L. Slack, ad- 
ministrator, Samuel Merritt Hospital, Oakland, Calif.; 
Donald C. Smelzer, M. D., administrator, Graduate 
Hospital of the University of Pennsylvania, Philadel- 
phia, Pa. 

Protestant Hospital Association 
Holds Successful Convention 

The American Protestant Hospital Association con- 
cluded a well attended convention at Dallas on Satur- 
day evening, September 24. The attendance was rep- 
resentative and discussion active. 

At the opening session on Friday evening, Clinton 
F. Smith, the president, presided and, after addresses 
of welcome from the local association, gave a resumé 
of the work of the year. Bryce L. Twitty, president- 
elect, followed with an inspirational talk on the ideals 
for the coming year. The evening session closed with 
a very eloquent address by Hon. George Mahon, mem- 
ber of Congress from Colorado, Texas, the subject 
being “The Protestant Hospital and Its Purpose.” In 
his address Mr. Mahon set very high ideals for the 
Protestant Hospital Association and its component hos- 
pitals. 

The morning session on Saturday was conducted by 
Rev. P. R. Zwilling, president-elect, and was devoted 
to discussion of the many problems of the Protestant 
hospitals. 

At the noon session the business of the association 
was transacted and routine reports from the various 
officers and committees were received. These all dem- 
onstrated the fact that the past year had been an in- 
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tensely active one and the report of the treasurer 
showed a satisfactory balance. Much credit was given 
the retiring president and to the secretary, Albert G. 
Hahn, for the success of the year’s work. 

At this session, the Association adopted a resolution 
which in part supported the program for the further- 
ance of the nation’s health as presented at the recent 
National Health Conference and in part stressed the 
necessity for caution. After hearing the discussion of 
this conference, as presented by Edgar Blake of Gary, 
indiana, at the afternoon session, he resolution was 
‘lightly amended and was finally adopted as follows: 

BE IT RESOLVED: 

1. That the A. P. H. A. praise the Federal Government for 

xcusing national attention on this important problem. 

2. That the A. P. H. A. approve of the Federal Government’s 
sroposal to care for the medically needy in voluntary and other 
hospitals with payments to come from tax funds; 

3. That the A. P. H. A. approve of the building of additional 
ospitals, with federal aid or state aid when and where needed, 
providing only that careful, detailed and first hand studies of 
cach community reveal that such additional hospitals, are actu- 
«lly needed and can be properly administered and maintained ; 

4. That the A. P. H. A. call the attention of the government 
and the public to the economy of using existing voluntary hospi- 
tals, if these hospitals are well administered and of good medical 
standards, rather than building new hospitals to compete with 
i1mem; 

5. That, as regards the hospital aspects of health insurance, 
we believe the time is not yet ripe for compulsory health insur- 
ance in most communities. We also believe that voluntary hos- 
pital care insurance is capable of expansion to cover a large 
part of the population of all urban and many rural areas. We 
should like a full and fair trial of voluntary hospital care insur- 
ance before a compulsory plan is attempted and request the moral 
support of hospitals, of physicians, and of government agencies 
to assure such a full and fair trial; 

6. That the A. P. H. A. fully endorse the principle of hospi- 
tal care insurance and recommends it to the Protestant hospitals. 

7. That the A. P. H. A. desires to take part in any confer- 
ence called by Federal or other organization to consider Na- 
tional Health problems insofar as they affect the hospital; that 
the president of the association appoint a special committee to 
represent the association in any such conference; and that the 
secretary be instructed to forward a copy of this resolution to 
the chairman of the Interdepartmental Committee. 

At the evening banquet the speaker was Hon. Wil- 
liam McGraw, Attorney General of Texas. Mr. Mc- 
Graw is one of the ablest speakers that could possibly 
be found, and his address was very much enjoyed by 
all those present. He made one error in appraisal of 
hospital administrators when he remarked that, judg- 
ing from the appearance of those present, the hospital 
administrator had lost touch with the common people. 
If, by the common people, the speaker meant the mod- 
erate wage earner, it might surprise him to know that 
at least ninety per cent of those present are in the 
moderate wage class. This being the case, they are not 
only in touch with the “common people,” but finan- 
cially and in every other way they are of that class. 
Officers for the oncoming year are as follows: 





President, Bryce L. Twitty, administrator of Baylor 
Hospital, Dallas. 

President-elect, Rev. P. R. Zwilling, administrator, 
Evangelical Deaconess Hospital, St. Louis. 

First vice-president, Guy M. Hanner, administrator, 
Beth-El General Hospital, Colorado Springs, Colo. 

Second vice-president, Clarence C. Hess, Methodist 
Hospital, Indianapolis, Ind. 

Treasurer, R. E. Heerman, California Hospital, Los 
Angeles. 

Executive secretary, Albert G. Hahn, administrator, 
Protestant Deaconess Hospital, Evansville, Ind. 

A. C. H. A. Confers Fellowships 

The American College of Hospital Administrators 
held its fifth annual convocation at Dallas on Septem- 
ber 25th and 26th. The first day was given over to 
business meetings and in the evening the annual ban- 
quet was followed by convocation at which 47 Fellow- 
ships were conferred, 86 were admitted to Membership 
and 34 to Junior Membership. Honorary Fellowship 
was conferred on Dr. S. S. Goldwater, Commissioner 
of the Department of Hospitals of New York, and Dr. 
W. S. Rankin, Director of Hospital and Orphans Sec- 
tion of the Duke Foundation. Speakers at the banquet 
were Dr. Goldwater and Dr. Robin C. Buerki. 

Dr. Goldwater spoke on “The Future of Hospital 
Administration.” His whole address carried an air of 
optimism which was influenced by caution. He believed 
that the most important attribute of the administration 
must be pity, not the emotional pity which accomplishes 
nothing but that which comprehends a situation and does 
something about it. We are seeking to care for the 
sick and we must adapt our hospitals to the best means 
of doing it, conforming to changes as they occur. 

The particular objects of the hospital are medical 
care of the patient, teaching and research. Prevention 
might be added as a fourth. Curative medicine has a 
preventive aspect but the speaker believed that it 
would be a mistake for the hospital administrator to 
enter into preventive medicine as such. 

Emphasis has been placed on the physical hospital 
but, while this is important, the living hospital is the 
vital part. It determines what will happen to the patient. 

The balanced budget of a good business administra- 
tor is important, but of greater importance is service in 
the best interest of the patient. 

In his presidential address, Dr. Buerki discussed the 
hospital as an educational institution. Until recently 
the educational function of the hospital has been largely 
concerned with the education of nurses and of the 
public in the necessity for early care in illness. 
(Continued on page 46) 
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The Problem of National Health 


» » For many years the problem of caring for the 
indigent and the man in the low income group has been 
discussed in hospital and medical circles and during 
the past two years the Federal government has shown 
an active interest in the matter. This latter culminated 
in the National Health Conference which has caused 
a great deal of uneasiness among those concerned with 
the professional care of the sick. 

On the whole the report presented by the Interde- 
partmental Committee was rational and constructive, 
although there were some recommendations which we 
in hospital work cannot support. There was, how- 
ever, no cause for serious alarm in the report itself. It 
was the discussion at the conference and elsewhere 
which, showing trends of thought, caused so much 
concern about the future. 

Directly as a result of this conference, all medical 
and hospital organizations began to get extremely 
active in the matter. We have read page after page 
emanating from some one or other of the authorita- 
tive sources and we have listened to thousands of words 
of discussion. In all this, one unanimous group of 
thoughts stand out very clearly. All recognize the 
need for some immediate action to make professional 
service available.to those who cannot pay for it, either 
because of actual indigence or low income, and all have 
taken action designed to promote concerted action. 
HospiraAL MANAGEMENT has, for a long time, consist- 
ently pointed out the absolute necessity for coopera- 
tion ; we are naturally in accord with the present trend. 

Appropriately the American Medical Association 
was the first to take official action. At the special 
meeting of the House of Delegates, that pioneer organ- 
ization adopted resolutions which showed the greatest 
desire to cooperate with the agencies of the Federal 
government in a program designed to improve the 
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national health. It is impossible to reprint the report 
of the meeting of the House of Delegates; this may 
be found in the Journal of the American Medical 
Association of September 24, commencing on page 
1191, and is recommended for careful study by all 
hospital administrators. In effect, the A.M.A. ap- 
proves group hospitalization as at present set up under 
the approval of the A.H.A. and visualizes the possi- 
bility of a form of voluntary insurance to completely 
cover the cost of illness. The Association expressed 
itself as opposed to compulsory ‘health insurance, but 
a committee was appointed to cooperate with the agen- 
cies of the Federal government in working out the 
complete plan for the national health. 

The National Medical Association, the official organ- 
ization of colored physicians, has expressed itself as 
being in accord with the action of the A.M.A. 

At the annual convention of the A.H.A. in Dallas, 
resolutions were passed which are to be found else- 
where in the present issue of HosprraL MANAGEMENT 
and which make provision for cooperation with the 
Federal government and other agencies concerned. 

The Catholic Hospital Association and the Protest- 
ant Hospital Association have taken action along the 
same lines. The National Hospital Association (col- 
ored) has not had the opportunity to express itself, 
but the president has personally assured us that he 
is certain that his organization will support the action 
taken by the A.H.A. 

It is thus apparent that all organizations concerned 
with hospital and medical care are aroused to the neces- 
sity for coordinated action in this most important mat- 
ter and are both willing and anxious to cooperate with 
the Federal government in its plans. With regard 
to the government itself, we have heard the state- 
ments made at the Dallas convention by its official 
representatives and all expressed a desire to make 
use of the experience of those who have studied the 
needs of the sick for so many years. Surely no greater 
opportunity was ever presented to any nation to care- 
fully and painstakingly study the needs of the country 
with regard to health and to formulate a plan which 
will meet the requirements. 


Workmen's Compensation 
» » Within the memory of a large number of phy- 
sicians and industrialists who are still active in their 
respective fields, little or no attention was paid to the 
physical well-being of the employee. He worked when 
he was able and when he became ill from any cause 
someone took his place. Perhaps the philanthropically- 
minded employer helped out the employee, but this 
was done as a favor, not as a right. 

Then followed the recognition of the fact that the 
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vorkman should be protected against the hazards of 
‘ndustry, with the resulting workmen’s compensation 
acts. At first these protected against accidents only, 
ut gradually there has come an appreciation of the 
act that certain diseases must be included. 

Workmen’s compensation acts have been enacted in 
cll the states except Arkansas and Mississippi, and all 
ulfill one of the objectives fairly well. There has, 

owever, been a general disregard of the right of 
‘hose who actually furnish the care, the physician and 
the hospital. 

In practically all states the insurance carrier, whether 

be a state authority or an independent company, arbi- 
‘rarily fixes the rate or the gross amount that will be 
»aid the hospital, and invariably this compensation is 
helow the cost of the service rendered. The hospital 
is therefore forced to one of two alternatives. It may 
‘efuse to accept patients under the Workmen’s Com- 
pensation Act or it may accept them and incur a deficit 
which must be made up from some other source. 

If the hospital could consider only the question of 
dollars and cents it would be well advised to refuse 
to accept workmen’s compensation cases, but, unfor- 
tunately for the solvency of the institution, it cannot 
be hard-boiled and refuse necessary care. The result 
is that the hospital gets on the other horn of the di- 
lemma. 

Compensation carriers are taking advantage of this 
humanitarian attitude and are refusing to pay the cost 
of care, with the result that the hospital incurs a deficit 
which can be met only by the use of funds secured 
for purposes of charity. 

The situation is one that should be given more active 
consideration by state associations, and we recommend 
for study a brief recently filed by the Greater New 
York Hospital Association at a hearing before the 
Industrial Commission and the Superintendent of 
Insurance of the state. 
































Watch the Making of Laws 
» » In June, 1937, HosprraL MANAGEMENT published 
an editorial which stressed the necessity for watching 
legislation. This was not a new idea. We are all 
aware of the fact that we must watch the making of 
laws if we are to prevent legislation which makes our 
struggle for existence even greater than it is. But 
have our hospital boards that appreciation of the dan- 
gers of the situation that will prompt them to furnish 
the necessary funds? 

Today, more than ever, the legislation which is being 
brought before both Federal and state legislatures con- 
stitutes a serious menace to both the hospital and the 
practising physician. The situation is sufficiently seri- 
ous to prompt the American Medical Association to 
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call a special session of the House of Delegates. The 
American Hospital Association is watching legislation 
and is keeping local associations conversant with new 
developments, but are local associations taking their 
part in the struggle? 

The hospitals of every state are organized, but almost 
invariably the state associations are prevented from 
taking effective action because of lack of funds. On 
the other side, local hospitals so often neglect or evade 
payments which are necessary to proper functioning 
of the state association. How do these hospitals ex- 
pect their state officers and committees to watch their 
interests if the treasury is empty? The hospitals of 
this country can exert an enormous influence on the 
lawmakers if they take concerted action, but concerted 
action is imperative. 

Hospitals will be very seriously affected by proposed 
social legislation and we suggest immediate action. 

First, each state association should appoint an active 
state legislative committee to watch state legislation. 
Possibly there is one, but is it active? 

Second, there is already a joint committee sponsored 
by the American Hospital Association to watch Fed- 
eral legislation, but it has been hampered by lack of 
funds. 

Third, every hospital must be prepared to make spe- 
cial appropriation, if necessary, to support the state 
and national committees. 

Fourth, every hospital should be prepared to make 
state or federal contacts that will do the most good. 
Who is your state or federal legislative power and 
who can approach him with greatest effect?) Have 
this information available so that when the state or 
national organization calls on the local hospital for 
support, it can take prompt action. 

Fifth, avoid bothering the legislators with minor 
problems. There are too many serious questions today 
to warrant wasting our efforts on trifling affairs. 




























































Medical and Hospital Care... 
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tablished to control the vicious cycle of poverty in- 

creasing disease and vice versa. 

(3) The wastes of our present system would be 
eliminated, viz.: time lost due to preventable illness ; 
expenditures for patent drugs and quack cures, which 
now amount to 125 million dollars annually, the 
heavy overhead of all physicians, the time lost by urban 
medical men while waiting for patients, while, on the 
other hand, rural dwellers needing medical service can- 
not support a community physician. 

In addition to the foregoing points in favor of state 
medicine, its supporters also advance the following 
weaknesses in other plans: 

(1) Free or small fee clinics are accessible to cheats 
as well as to worthy poor, and place a handicap on 
self-respect. 

(2) The sliding scale method of payment has not 
worked and will not. 

(3) Health insurance does not sufficiently cover the 
field, and does not include the indigent, the unemployed, 
the agricultural worker or the self employed shop- 
keeper, professional man, etc. 

(4) Compulsory health insurance with contributions 
required of state, employer and employee, is, in fact, 
a form of state medicine, rather than a substitute plan. 

(5) Health insurance, group hospitalization and in- 
dustrial medicine, in placing the emphasis on the cure 
rather than on prevention, promote second rate meth- 
ods, as have resulted in foreign countries. 

In answer to these questions, the opponents of state 
medicine with some reiteration, provide further argu- 
ments of a more general nature, 

1. The acknowledged progress of medicine under 
the present system. 

2. The possibly refutable findings of the committee 
on medical costs, because of this group’s philanthropic 
background. 

3. Studies which show the American average of 
illness per year to be from seven to nine days per 
individual, while in England and Germany it is twice 
as much. 

4. The inability of a medical program to control 
the prevalence of disease bacterially caused by poverty 
and poor living conditions, unless the actual cause is 
remedied. 

5. The already existing accessibility of medical care 
for the indigent, and the present low cost of medical 
care when averaged among the nation’s families and 
then compared with the amounts spent on luxuries. 

6. Army members chosen for physical fitness and 
given state medical service average as much lost time 
because of illness as does the ordinary citizen, and 
the medical costs per soldier is double that of the 
average cost per civilian under the private physician 
and private hospital system. (J. R. Neal, M.D. Clinical 
Medicine and Surgery, March, 1935.) 

7. Persons well able to pay for private medical care 
spent four times the amount on quack cures that the 
lower income groups spend. Flourishing quack medi- 
cine cannot then be entirely due to the cost of private 
care in private hospitals. 


30 





8. The high cost of hospital and private medical care © 
is usually advanced as a criticism by persons of small 
income who demand expensive services, often not nec- 
essary and beyond their means. 
blamed for personal extravagance. , 

9. Public hospitals, in spite of higher bed occupancy, 
the regimentation of patients in wards, fixed menus, 
and other similar advantages, cost the public no less 
than does the good service in private hospitals. The 
figures often quoted to the contrary for public hospital! 
costs are inaccurate because they do not take into 
account all items of expense, as do those of private 
hospitals. For example, in a recent suit against Kern 
County, California, the appellate court (Civil No. 1761) 
commented: ‘The method used in reaching the daily 
cost per patient was so inaccurate and unbusinesslike 
that the result could not reflect the true daily cost 
to the county of any one patient.” 

10. The great numbers of physicians who now give 
of their time without charge to public institutions 
would have to be paid, further adding to the cost of 
state medicine. 

11. Political influence would inevitably creep into 
state medicine appointments. Even under the present 
system, health officers do not always dare enforce 
sanitary regulations which affect the interests of 
politically powerful citizens. 

12. The accepted regimentation of the free school 
system would not be satisfactory to patients acutely 
ill or to their relatives. 

13. The state employee in the hospital would be 
responsible to his superior officer rather than to his 
patient, thus endangering the necessary mental and 
psychological contact between patient and physician. 
Medical and Hospital Care for 
All—How Shall We Secure It? 

Responsibility for leadership in the community in 
the solving of this problem must be assumed by the 
progressive hospital administrator who is efficiently 
doing his job. The problem can only be met by his 
close cooperation with others in the hospital field and 
with the medical profession. These two groups have 
a disproportionate responsibility as expressed in the 
following quotation from Dr. B. W. Black, an able 
hospital administrator, as well as a physician, well in- 
formed, and keenly sympathetic with those in need: 

“The medical profession must remain the center 
of the problem of medical care and must always bear 
more than its share of responsibility for its solution. 
When society has the power to coerce the profession 
to adopt any system that it may finally decide upon, 
there is grave doubt that a system involving compul- 
sory health insurance, or a system of complete medical 
service with a high degree of state control, will serve 
society as well as the present methods of medical 
practice. When one considers that with all of our 
problems and difficulties more has been accomplished 
in medical progress, treatment of disease, control of 
contagion, and the promotion of public health in our 
country under a system tried for hundreds of years 
than may be said of any plan in any other country, 
there remains sufficient encouragement to accept slowly, 
new and often untried methods without discarding 
the best features of a system which has proved rea- 
sonably adequate for so many years.” 
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Water Sterilizers of the vintage of 1895, 






illustrated in Sprague-Schuyler Company 






































catalog of that year. Chippendale legs on 
sterilizers went out of fashion about the 
beginning of the century but unsanitary 
' combination water filters, inadequate air 
filters and unsterile gauge glasses still pre- 


| sent serious problems in many institutions. 


AMERICAN “PRECISION” WATER STERILIZER 


( E call them “Precision” water sterilizers becaus 
the hazards encountered in maintaining wat¢ 
in sterile condition have, one by one, been ae 


Following are the significant features, every one 4 





American development. 


Automatic, self-sterilizing water and air filters, an 
individual filter for each reservoir. 

Automatic, self-sterilizing gauge glasses. 

Sanitary water and waste connections, definite 
guards against pollution from these sources. 


I} » : 
(W,-ite for catalog and complete discussion of 






principles involved in protecting sterile water Sanitary draw-offs. 
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STAFF EDUCATION AND DEVELOPMENT 


» » 9» THE SUBJECT OF staff education is one 
that has frequently received attention on 
programs of district, state and national meet- 

ings. In the published proceedings of the National 
League of Nursing Education conventions for 1929 
and 1930, to mention only two outstanding examples, 
there are comprehensive reports on this subject; one 
of these is general by Katherine J. Densford ; the other, 
by Daisy Dean Urch, is more specific. Many of you 
are doubtless familiar with these and other articles 
that have appeared from time to time. This discus- 
sion will be restricted to certain special phases of staff 
development and will offer suggestions on how to 
solve a few of the practical problems that present 
themselves. 

The terms “education” and “development” are broad 
and inclusive, and may be variously defined. For the 
purpose of clarification, it seems advisable to define 
these words and others within the limits of their use 
in this article. “Staff” will refer to the hospital grad- 
uate nursing staff, i.e., the instructing and administra- 
tive faculty and the general staff nurses. The term 
“education” will be applied in a somewhat narrow 
sense to what is learned through formal and _ infor- 
mal instruction, whether offered in institutions of gen- 
eral education or in hospitals. We will consider prin- 
cipally “in-service” programs of “staff education,” 
mentioning only briefly other types. When the term 
“staff development” is used, it applies mainly to im- 
provement of the individual nurse in the practice of 
her vocation, and to her increasing competence in 
assuming responsibilities as a member of her profes- 
sional organizations. 

Need for Education and Development 

The idea that the nurse needs advanced preparation 
for her job has permeated the profession generally and 
thoroughly. In most schools of nursing in the coun- 
try, faculty meetings, staff conferences, “Journal 
Clubs,” etc. are a regular part of the school’s activi- 


‘ties. The number of nurses enrolled for courses in 


general education or in courses having a direct appli- 
cation to nursing practice increases yearly. Just re- 
cently at a staff nurses’ conference, a representative of 
a local college, in speaking to the group, stated that 
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numerically nurses ranked second in professions rep- 
resented in their evening and night classes. The rea- 
sons are not far to seek. They lie, first of all, in the 
almost universal appeal of the adult education move- 
ment, and next in the increasing importance attrib- 
uted by nurses themselves to advanced preparation, 
and last but not least, in the competition for desirable 
positions among those who are best prepared to fill 
them. Administrators of nursing service are favor- 
ably inclined toward arranging special hours of duty 
for the nurse who is ambitious and wishes to attend 
school during her free time. It is generally recog- 
nized that, other things being equal, this nurse is very 
likely to be an efficient employee. If there are in the 
community facilities for advanced education, there is 
usually one hospital, sometimes more, that is willing 
to arrange part-time study and service programs. This 
attitude of encouragement on the part of officers of the 
hospital nursing department or nursing school is not 
altogether altruistic. Often it is a means of attract- 
ing a higher type of worker to the ranks. Among 
this group will be found persons who are ready to fill 
vacancies when they occur in administrative or teach- 
ing positions. Furthermore, even though there be no 
school of nursing, all hospitals are to some extent 
teaching institutions. The scientific nature of nursing 
and the need that its practitioners keep pace with ad- 
vances made by other professional workers in the hos- 
pital, demand that in the department of nursing the 
majority of persons be progressive and “education 
minded.” Therefore, staff meetings should be planned, 
offering a variety of stimulating programs on profes- 
sional subjects entirely or including features of gen- 
eral cultural and educational interest as well. 
Depressions, like wars, may bring in their train occa- 
sional unexpected benefits; such was the impetus given 
to post-graduate education in clinical subjects by the 
widespread unemployment of a few years ago. Dur- 
ing the depression years, supplementary and review 
courses in nursing flourished, doubtless with far- 
reaching salutary results for many nurses who were 
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graduates of hospital schools of nursing offering lim- 
ited clinical facilities. Unfortunately interest in post- 
graduate education seems to have waned to judge by 
the reduced numbers enrolled in such courses. Per- 
haps the time is to come again when it will be possi- 
ble to require strengthening of weak basic training 
through review and supplementary courses, emphasiz- 
ing the importance of advanced clinical preparation 
and selecting for positions in any field, e.g., obstetrics, 
pediatrics, medicine and psychiatry, nurses who have 
completed acceptably such post graduate work. Let 
me quote from an article entitled “Selection of Gen- 
eral Staff Nurses,” contained in the forty-second an- 
nual report of the National League of Nursing Educa- 
tion: ‘‘No one of us can assume that once appointed, 
we have permanent tenure in a position. In our 
changing social order it behooves each of us to main- 
tain an ever-selective process in our own preparation 
and in our choice of staff personnel, a process which in 
turn entails on the part of the staff a responsibility for 
continued preparation if it is to adjust at all adequately 
to the changing environment destined in a dynamic 
society to surround all of us.” 
Development of Nursing School Faculties 

In the National League of Nursing Education 
there is a committee on state board problems. One 
of its sub-committees is making a study of what 
the state boards are doing in the “upgrading” of 
faculties. It is attempting to define minimum qual- 
ifications for members of the nursing school fac- 
ulty and to set up a series of steps by which require- 
ments may be raised and by which faculty members 
can secure additional preparation in various states. 
The accreditation program will likewise wield a power- 
ful influence in elevating standards and requirements 
of the nursing school faculty on a nation wide scale. 
The new curriculum has been designed on such a high 
level and its aims have been projected so far into the 
future that, to carry out its provisions, we must begin 
now to lay the foundations for building up exception- 
ally well prepared faculties. It is the responsibility of 
those who are in charge of schools of nursing to select 
the most promising young members of their staffs and 
to encourage them through intra-mural as well as extra- 
mural educational programs, to begin their prepara- 
tion for leadership, particularly in such fields as health 
education, child development, mental and social hy- 
giene, community nursing, to mention only a few of 
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the fields which should be especially attractive to nurses 
but which have scarcely been touched. 

During the years while the “Curriculum Guide” 
was being created, many of us found the work of col- 
laboration with the production and central comm 
tees stimulating and thought provoking. The product 
of their work, the new curriculum, will be a useful and 
valuable educational tool for years to come. Organ- 
izing the faculty, forming committees, defining their 
functions and objectives, guiding them in their work, 
correlating their work with that of the important cur- 
riculum committee of the nursing school faculty, al! 
of these steps leading to the building and adaptation oi 
the curriculum in the individual nursing school should 
be educational experience of great value, contributing 
to the development and improvement of the faculty. 
“In-Service” Programs 

“In-service” programs of staff education may be 
extensive in scope and great in variety. Again I would 
refer you to more detailed and comprehensive discus- 
sions of this subject to be found in professional litera- 
ture. The ever present nature of certain problems in this 
connection is indicated by the regularity of their recur- 
rence in these articles. They refer to such practical con- 
siderations as the amount of time allowed the staff for 
attending meetings; how frequently they should be 
held ; whether or not attendance should be compulsory ; 
whether staff nurses should attend faculty meetings, 
etc. While procedure in matters of this kind is de- 
pendent upon policies in effect in individual organiza- 
tions and varies with particular situations, there are 
certain principles that are so fair and reasonable as 
to merit general approval. As to the matter of time 
allowance, programs of real worth redound to the 
benefit of the institution as well as to that of the indi- 
vidual; each should be willing to contribute time and 
effort to any plan for self-improvement. The school 
authorities ‘should make provision, whenever possible, 
for the staff nurse to attend during her “on duty” 
time. The meetings should be held as often as neces- 
sary, but the programs, which may be repeated so all 
may attend, should have interest and appeal. There 
should be a regular day of the month for meetings, 
in order that nurses may arrange their plans with the 
dates in mind. Attendance should be obligatory, but 
a certain flexibility is always appreciated. 

Shall there be attendance at faculty meetings by 
staff nurses, and vice versa? In the majority of insti- 
tutions the faculty, i.e., supervisors, head nurses and 
instructors, are responsible, with the approval of the 
board of: trustees or their committees, for forming 
education and service policies of the nursing depart- 
ment. It would seem advisable that this latter group 
have its executive meetings alone, but when certain 
program material is presented, such as demonstration 
of nursing procedure, talks by outside speakers, and 
the showing of educational films, it would be advan- 
tageous to invite the entire graduate staff to attend. 
Devices for enlisting interest and cooperation are: 
requesting the staff nurses to determine their own 
needs and to submit suggestions for program ma- 
terial, appointing a program committee from among 
their group, encouraging the formation of a staff or 
graduate nurses’ association, appointing members of 
the group to participate in departmental and general 
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conferences. Whether these conferences should be 
general or limited to the department, floor or division 
depends somewhat on the ability and leadership of the 
supervisor or head nurse, although there is ample need 
and opportunity to develop both kinds. 


An Organized Plan for Meetings 

It is probably unnecessary to point out the advisa- 
bility of adhering to an organized plan for meetings, 
the content of which fulfills chosen objectives. Aims 
and objectives of this general nature lend themselves 
to modification and may be planned in terms of a lonz 
time program. Adaptations and modifications of the 
following aims and means of accomplishing them will 
occur to you: 


(1) Understanding of and appreciation for the aims, 

standards and policies of the institution, by 
familiarizing the staff with them; explaining 
reasons for changes in policies; discussing the 
new catalogue, the curriculum and other fea- 
tures of the educational program of the 
school; reporting on accession of new equip- 
ment and new books; inviting them to use the 
library, discussing problems related to patients’ 
care. 
Development of leadership and group partici- 
pation by appointing committees and members 
of the group to give reports, to plan and con- 
duct meetings. 


Encouragement of individual growth and devel- 
opment by inviting as speakers specialists in 
related fields, as anesthesia or physio-therapy, 
or leaders in general education and in nursing 
to explain available opportunities for advance- 
ment. 

Promotion of cooperation with other hospital 
departments through discussion by representa- 
tives from the dietary, social service and house- 
keeping departments, explaining their work 
and their problems. 

Stimulation of staff development and _partici- 
pation in organizational activities by encourag- 
ing and insisting on professional memberships, 
allowing time for attendance at their meetings ; 
presenting reports, reviews of articles or books 
on professional subjects, distributing outlines 
and suggested reference readings before the 
meetings. 


Standardization of methods and_ techniques 
through demonstration of procedures, new 
equipment, discussion of new treatments ‘and 
new discoveries in medicine. 

There is always the problem of how education of 
staff is possible for localities removed at great distance 
from centers of learning and culture. Today, the 
radio, eliminating time and space, has become one of 
our greatest educational forces. Many universities 
and colleges offer home study and extension courses. 
When facilities for extra mural programs are lacking 
in the community, it may be possible and necessary to 
develop “in-service” programs first. The ground must 
be prepared at home for later insemination and for this 
there is required, on the part of the leaders, ingenunity, 
enthusiasm and an inspired spirit. 
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JUSTRITE 


SANITARY PAIL 


FREE J $1.00 SUPPLY of 
mw WAXED BAGS 
* ,.. if you order NOW! 


Here's an entirely new Sanitary 
Pail that truly fits your needs. 
Its quiet automatic operation, 
its smart modern design, and its 
high quality construction will 
instantly please you, and when 
used with the famous Justrite 
Waxed Paper Bags, you'll find 
it the most practical waste dis- 
posal method you've ever tried. 


SPECIAL INTRODUCTORY- OFFER! 


For only a limited time we will send to every pur- 
chaser a $1.00 supply of Waxed Bags at no cost. 
We want you to try this new Justrite Sanitary Pail 
and to also enjoy the extra convenience that the 
waxed bags provide. All you need do is get in touch 
with your supplier and ask him to furnish you with 
full information on sizes, colors and prices. Select 
the one you want and send us a copy of your sup- 
plier’s invoice ...we'll ship your bags prepaid at once! 
Act now... this offer is limited. Get in touch with your 
supplier or write us for complete information today! 


JUSTRITE 


MANUFACTURING COMPANY > 
2049 North Southport Avenue ¢ Chicago, Illinors 
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BOOK REVIEWS 


THe NursinGc CarE oF COMMUNICABLE DISEASES. By 
Mary Elizabeth Pillsbury, B.S., R.N., M.A. 585] 
pages. Illustrated. J. B. Lippincott Co., Philadel- % 
phia. Price $3.00. 


This fifth edition of a most useful book is replete 
with material on every aspect of communicable dis- 
eases. The organization of the content is convenient 
for ready reference, and blank pages are provided 
for additional notes after each disease discussed. 

Part I contains seven chapters and deals with pre- 
vention and control of communicable diseases. It 
“takes up, step by step, most thoroughly, the funda- 
mental knowledge requisite for their management un- 
der present day conditions. Definitions, terminology, 
causal agents, sources of infection, portals of exit and 
entry, routes for transfer and immunity are all dis- 
cussed. Technique and nursing measures are dealt 
with, and there is an excellent section on the role of 
the public health service and kindred organizations in 
the control of communicable disease. 

Part II is devoted to nursing care. Fifty-six diseases 


are discussed, and an abundance of information is con- 4 


densed into a small space under the following outline: 
definition, history and occurrence of the disease ; medi- 
cal aspect ; methods of control; nursing care and isola- 
tion. In discussing this last topic, techniques and 
procedures for hospital and home care are arranged 
side by side, making comparison easy. . 

Part III contains additional information regarding © 
communicable diseases. This includes a picture of 7 
public health nursing and an historical review of the 
care of communicable diseases. This brief review con- 
tains well-chosen important facts from the ancient past 
to the present. 

The book is well adapted for a student textbook. 
When students do not possess texts, several copies 
might well be added to the school library. It brings 
together all the essential facts in any disease discussed 
and the appendix has references for complete study. 
It is particularly valuable since the number of books 
dealing solely with communicable diseases is limited.— 
Jessie Kendall, R.N., Teaching Supervisor, Contagious 
Department, Cook County Hospital, Chicago. 


NUTRITION IN HEALTH AND DISEASE FOR NURSES. 
L. F. Cooper, E. M. Barber and H. S. Mitchell. 


This is a text which has an established place in the 
field of hospital training for nurses. It has been 
planned especially to meet the needs of the student 
nurse for her training in nutrition. Several factors 
make it particularly desirable in situations in which 
one text is to be selected for class work. One of these 
factors is the arrangement of subject matter to con- 
form closely to “A Curriculum Guide for Schools of 
Nursing,’ as suggested by the National League of 
Nursing Education. Another is the inclusion of a 
summary and of review questions at the close of each 
chapter. 

Those who have used the text previously will wel- 
come this seventh edition which has been revised to 
include more recent knowledge in the field of nutri- 
tion.—Lucille D. Bates, head dietitian, Cook County 
Children’s Hospital, Chicago. 
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KNOW YOUR GELATINE DESSERT 


» » »® IN RECENT YEARS the use of gelatine 
dessert in hospitals has increased consider- 
ably not only because it makes an extremely 

reasonable dessert or salad but also because of its 

adaptability to all kinds of diets. 

The increased demand in institutions for this popu- 
lar and adaptive food has naturally caused it to become 
one of the most generally manufactured products. 
There are hundreds of companies, both large and small, 
continually searching for markets for their particular 
brand and with competition such as this, in order to 
make a fair profit, many of them are apt to use in- 
ferior grades of gelatine, sugar, flavor or colors—the 
fundamental ingredients which make up the finished 
product. 

The average dietitian of today seems to believe that 
all gelatine desserts are identical in quality and conse- 
quently the deciding factor to her is the price. She 
purchases this item the same as she would her staples 
such as salt, baking soda, etc. Let us consider briefly 
a few things about quality that a dietitian should really 
understand before choosing her gelatine dessert. 

1) Gelatine. The gelatine used in food manufacture 
is made from the white connective tissue in the skin 
and bones of government inspected animals which have 
been slaughtered for human consumption. It is about 
90 per cent digestible protein and 10 per cent moisture, 
is low in caloric content and is very easily digested. 
The Bloom Test is the way the strength is determined, 
and although these tests vary from 70 to 250, it is 
generally believed that a gelatine with a test between 
210 and 240 is desirable as it is neither too stiff nor too 
weak. It will set quickly and yet will not weep or 
melt far in advance of the time it is to be consumed. 

2) Sugar. As gelatine desserts contain about 90 per 
cent sugar it is important that the dietitian know the 
kind of sugar she is obtaining. Cane sugar is by far 
the best as it makes a smooth finished dessert, but 
many products on the market probably contain beet 
sugar because it is cheaper. 

3) Flavor. True fruit flavors extracted from the real 
fruit are superior, but as esters are so much less ex- 
pensive to use because they are so strong, it is safe to 


Departmental frontispiece—Special diet kitchen of St. Anne’s 
Hospital, Chicago. 
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assume that many products contain an abundance of 
these along with a limited amount of true fruit flavors. 

4) Color. The eye appeal of a dessert or salad is of 
utmost value to the dietitian. The two kinds cf colors 
used in manufacturing are certified aniline and vege- 


table, with the former giving a much clearer and more 


beautiful appearance. 

The principle price factor the buyer should consider 
is the amount of gelatine dessert it takes to set one 
gallon of water. Various concerns differ as to quan- 
tity of powder to be used, ranging, in the majority of 
cases, from 22 to 28 ounce either because of the strength 
of the gelatine or because of the amount of sugar used. 
While this matters little when purchasing the institu- 
tional size package, which sets one gallon and is sold 
by the dozen, it is of importance if the dietitian is buy- 
ing the bulk 5 or 10 pound containers. For instance, 
if it takes 24 ounces of powder to set a gallon of water, 
a 10 pound can will make about 634 gallons, whereas 
if it takes 26 ounces for a gallon, a 10 pound 


GELATINE DESSERT 





Raspberry Delight 
Dissolve 
1 24 oz. can Raspberry Gelatine Dessert 
in 
3 qts. Hot Water 
Add 
1 qt. CocaCola 
Pour into molds and allow to cool. 
When ready to serve, top with Soft Custard 
Sauce. 
Sprinkle with Macaroon Crumbles or some sort 
of nut topping. 
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can will only make a trifle over 6 gallons. On this 
basis the buyer should expect to pay about 11% cents 
less per pound for the latter product, quality being 
equal. The difference in price should be even greater 
between gelatine desserts requiring 22 ounces for one 
gallon of water and those requiring 28 ounces. 

If your desserts and salads are coming back to you 
on the trays in droves because they are watery, tough, 
cloudy, or tasteless, consider the above points. Perhaps 
by paying a little more you will obtain a rich, spark- 
ling, beautiful, and tasty product which you will be 
vroud to serve to your patients. 


Culinary Accessories 


» » Taboo with handled butter ! 
lispenser Co. of Detroit, Mich., has a butter chip dis- 
penser on the market, which does away with the unsan- 
itary handling of butter. The glass front device en- 
ables the operator to see when the butter supply is ex- 
hausted. The chips may be cut according to your re- 
quirements by means of a screw adjustment. The 
dispenser consists of three parts, all movable: the butter 
cylinder, the ice container and the ejector. One pull 
of the lever and a pat drops on your butter chip or 
plate. 


Appetites Lagging? 


| 
ICE CREAM | 


Baked Apple aLa Mode 


| 
| | 
| | 
| | 
| | 
| | 
Bake apple and glaze well. When nearly cold 
| and ready to serve, insert a small ball of ice | 
| cream in center. (In order to get ice cream in | 
| center, break apple and place ball of cream, then | 
press apple back into shape.) Pour over crushed | 
; strawberries and serve. This is a very attractive 
| and dainty, and tasty dessert. Apple should be | 
slightly warm in order to get the delicious flavor. | 
| Photograph courtesy John Willy, Inc., publishers oft . 
| Etta Handy’s book, Ice Cream for Small Plants. Photo | 
| | 
| | 
| l 


and recipe are the work of Arnold Schircliffe of Wrigley 
Building Restaurant, Chicago. 
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“It is the good little things well done 
that go to make up a successful and 
truly good life, business or nation.” 


iyo. ee 
\ Ary 
—WILLIAM HOWARD TAFT ay 


26th President of the ite / 
United States NS 














F it comes from Sexton’s it must be 
good because no maiter whether it 
is small or large every item on your 

pantry shelf is an important product to 
us. The same infinite care in selection, 
preparation and packaging is given your 
occasional needs as your everyday wants. 
The Edelweiss label on any product 





means it has been produced to meet the 
most exacting tests . . . successful use by 
expert chefs and profitable service to 
the public. 



















WRITE TODAY FOR THE 
SEXTON SPECIAL 


Merchandise Styled to Your Needs 


JOHN SEXTON & CO., CHICAGO—BROOKLYN 
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Culinary Literature 
STEAM COOKING 


The Cleveland Range Co., Cleveland, Ohio, has pub- 
lished a pamphlet pertaining to “Getting the Most from 
Steam Cooking.” The research work was done at 
Cornell and Wisconsin Universities. 


KADOTA FIGS 

The Kadota Fig Association of Producers, Merced, 
Calif., offers a complete recipe list for the use of their 
delicious, skinless, seedless fruit. 


SILVER 

The Oneida Ltd., Hotel Division, Oneida, N. Y., 
will send you a Buyers’ Manual upon request but you 
must submit your dealer’s name. Their experts an- 
swer the buyers’ questions efficiently. The diagrams 
lend interest and are unusual. 


Diabetic Notations 


DIABETIC CAMP 
Miss Margaret Cowden, Chief Dietitian of Michael 
Reese ,Hospital, Chicago, forwards the following in- 
formation: “The Women’s Board of Michael Reese 
Hospital sponsored an interesting group at Council 
Camp, Wauconda, Illinois, for two weeks in September. 
“Forty-four diabetic women under treatment in the 





Mandel Clinic were sent to the camp. The purpose 
and aim was to provide instruction in diabetic man- 
agement, as well as recreation. Group classes were held 
and individual instruction given by a doctor, dietitian, 
and nurse who were part of the camp staff.” 


DIABETIC MANUAL 

“The Physician’s Instruction to Diabetic Patients,” 
is a pocket-size manual, simple in instruction, pub- 
lished by the Frederick Stearns Co., Detroit, Mich. 


THE DIABETIC ABC 

A practical book for your book shelf. Being pub- 
lished by an English house, you may like to investigate 
the attitude of those “over there.” H. K. Lewis & 
Co., Ltd., of London, England, are the publishers; 
Dr. R. D. Lawrence, in charge of the Diabetics at 
King’s College, is the author. Sixty-three pages full of 
diabetic information in an unusual type and set up may 
be had for one dollar. 


Dietitians’ Prayers Answered 

» » Because of the many requests for white meat of 
chicken, perhaps you will be interested in knowing 
that the Tenderbird Company of Chicago now solves 
the problem by offering for sale broilers, all the meat 
being white. The price may be slightly high but We 








SUNFILLED 


BRAND 


PURE CONCENTRATED 


high degree. 


Just the water taken out—nothing added— 
no preservatives—no adulterants 


@ Retains the flavor, vitamin content and food values of tree-ripened fruit, in 


ORANGE JUICE 





@ Costs only §7® per gallon of juice. 


@ Easy to prepare—just return the water. 





INTRODUCTORY OFFER 
We will ship a case prepaid with 
the privilege of returning unused 
portion if not entirely satisfactory. 


PURE CONCENTRATED 


ORANGE 
JUICE 








Samples on Request 


use it exclusively. 


information. 





When you have once tasted SUNFILLED Pure Concentrated 
Orange Juice and discovered how faithfully it reproduces 
the fresh fruit juice and how easy it is to prepare, you will 


Send in the coupon for a generous sample and full dietetic 


CITRUS CONCENTRATES, 
DUNEDIN. FLORIDA, U. S. A. 


Buffalo Ojfice: 220 Delaware Av. New York Office: 545 Fifth Av. 


Ca =P Re ary, 


/ AMERICAN 
| MEDICAL 






CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA 


Send samples and complete information to 
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GENERAL MENUS FOR NOVEMBER 


Suitable for Staff, Personnel and Patients Not 
Requiring Special Diets 


Tuesday, November 1 R 

Breakfast: Orange Juice; Cornflakes; Sausages. 

Dinner: Roast Beef and Dumplings; Buttered Peas; To- 
mato Salad; Jelly Roll with Ice Cream. 

Supper: Cold Meat Cuts and Spaghetti; Stuffed Peach 
Salad; Baked Custard and Layer Cake. 


Wednesday, November 2 

Breakfast: Half Grapefruit; Oatmeal; Egg; Bran Muffins. 

Dinner: Fricassee Chicken; Mashed Potatoes; Green Beans 
with Lemon Sauce; Princess Salad; Mincemeat 
Apple. 

Jellied Meat Salad and Pickles; Stuffed Green Pep- 


Supper: 
pers; Loganberries and Chocolate Drops. 


Thursday, November 3 

Breakfast: Sliced Bananas; Puffed Rice; Bacon; Sweet Roll. 

Dinner: | Lamb Chop; Baked Potato; Buttered Squash; Wal- 
dorf Salad; Pineapple-Strawberry Whip. 

Ham Cakes with Poached Egg; French Fried Pota- 
toes; Lettuce with Thousand Island Dressing; 
Fruit Ice. 


Supper : 


Friday, November 4 

Breakfast: Grapes; Cream of Wheat; Omelette. 

Dinner : Broiled White Fish, Tartar Sauce; Potatoes au 
Gratin; Asparagus; Vegetable Salad; Orange 
Custard. 

Eggs Benedictine; Grape Salad; Baked Potatoes; 
Chocolate Cake a la mode. 


Saturday, November 5 

Breakfast: Stewed Figs; Rice Crispies; Egg; Ice Box Roll. 

Dinner : Baked Ham; Scalloped Potatoes; Buttered Cauli- 
flower; Hawaiian Salad; Prune Whip. 

Meat Salad; Glazed Carrots; Queen’s Delight; 
Grapes; Marble Cup Cakes. 


Supper : 


Supper : 


Sunday, November 6 

Breakfast: Half Grapefruit; Roman Meal; Bacon; Cinnamon 
Toast. 

Panned Chicken; Parslied Potato; Brussel Sprouts ; 
Olive Salad; Strawberry Mousse. 

Cold Meat; Waffle Potatoes; Fresh Fruit Salad; 
Ice Cream; Sponge Cake. 

Monday, November 7 

Breakfast: Stewed Apricots; Grapenuts; Soft Boiled Egg. 

Dinner: Breaded Veal Chops; Parisian Potato; Creamed 
Green Beans and Carrots; Grapefruit Salad; 
Tapioca Cream. 

Creole Liver; Baked Potato; Celery and Olives 
and Gherkins; Raspberries; Spice Cake. 

Tuesday, November 8 

Breakfast: Applesauce; Oatmeal; Fried Ham. 

Dinner : Roast Lamb; Potatoes Ann; Creamed Peas; Orange 
Salad; Cottage Pudding and Cherry Sauce. 
Assorted Cold Meats; Celery Custard; Monte 

Cristo Salad; Ice Cream. 


Wednesday, November 9 

Breakfast: Orange Slices; Cornflakes; Poached Egg. 

Dinner : Century Steak; Broiled Tomato; Creamed Celery ; 
Pineapple Salad; Lemon Sponge Pudding. 

Canadian Bacon; Hot Potato Salad; Melba Salad; 
Wafers; Snap Tortoni. 


Thursday, November 10 

Breakfast: Pineapple Juice; Cream of Wheat; Coddled Egg. 

Dinner : Individual Chicken Pie; New Potato; Buttered Car- 
rots; Aspic Salad; Junket and Lady Fingers. 

Lamb Chops; Candied Yams; Stuffed Celery and 
Olives; Fruit Gelatine and Hermits. 

Friday, November 11 

Breakfast: Half Grapefruit; Puffed Rice; French Toast and 
Syrup. 

Broiled Mackerel; Potato Cakes; Buttered Aspara- 
gus; Lettuce Roll; Ice Box Cake. 

Assorted Cheese Plate and Crackers; Rice Mold; 
Apricot Salad; Devonshire Pudding. 


Dinner : 


Supper : 


Supper : 


Supper : 


Supper : 


Supper : 


Dinner: 


Supper : 





AMPUTATE 
THE EGGS 


FROM YOUR BAKING BILLS 


Use FIXT Fully Prepared FLOUR 


MIXES. Everything...even the 
eggs... are already in! 





Just add water and bake! 








FIXT fully prepared FLOUR 
MIXES are all fixed ...a perfect 
balance of top-quality ingredients, 
even including the eggs, scientifi- 
cally blended by the world’s largest 
’ makers of fully prepared flour 
mixes, 

So easy to use (simply add water 
and bake!) that even inexpert 
kitchen help turn out temptingly 


delicious baked goods without a 
single failure. Economical too... 
cuts the costs of numerous costly 
ingredients, cuts preparation time 
in half, cuts the necessity of ex- 
pensive kitchen help. 

Your jobber carries a full line 
of FIXT Products... everything 
from Muffins and Cup Cakes to 
Waffles, Pie Crust, Griddle Cakes 
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and Biscuits, fifteen delicious fully pre- 
pared mixes. Ask him about them. Or 
write us direct and we will gladly send 
our helpful booklet, “76 FIXT Recipes”. 


Address Dept. HM-10, FIXT Products, 1170 
Broadway, New York, N. Y. 


FIXT iii 


1170 BROADWAY - NEW YORK, N.Y 




















Roaster 
Baker 
2-in-1 
OVEN 


is ideal 
for 
Hospitals 
and 
Institutions 


Write 
for 
Details 


> MODERN 
AL COOKING FUEL 


The G. S. Blodgett Co., Inc. - - Burlington, Vt. 














KITCHEN-HOT MEALS 


Serve 50 patients in 15 minutes! Automatic 
thermostat keeps food at unvarying proper 
serving temperature. Exclusive features avail- 
able only in Ideal—pioneers in equipment for 
hospital meal distribution. Write for new 
1938 literature. 


FOOO CONVEYOR SYSTEMS 
Setemeosl Hegpilale 


hie 


THE SWARTZBAUGH MANUFACTURING COMPANY 


TOLEDO, OHIO, U. S. A. Established in 1884 
Distributed by The Colson Corp., Elyria, Ohio. Branches in principal cities 








Are Your Department Heads 
receiving copies of HOSPITAL MANAGE- 
MENT? You should see to it that they are, 
for each issue contains much of value to 
them that will be reflected in the smoother, 
better functioning of their department 
when the ideas each issue brings are put 
into practice. Suggest to them that they 
subscribe today. $2.00 a year, or two 
years for $3.00. 

HOSPITAL MANAGEMENT 
100 E. Ohio St. e Chicago, Illinois 
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Saturday, November 12 

Breakfast: Bananas in Juice; Ralston; Bacon; Biscuits. 

Dinner: Veal Shoulder, Stuffed; Spaghetti; Harvard Beets; 
Waldorf Salad; Chocolate Ice Cream. 

Steak; Cottage Potatoes; Lettuce and French 
Dressing; Pineapple Pudding. 

Sunday, November 13 

Breakfast: Orange Juice; Wheaties; Ham; Coffeecake. 

Dinner : Southern Chicken; Candied Yams; Peas and Car- 
rots au Gratin; Frozen Fruit Salad; Floating 
Island. 

Salad Sandwiches; Blair Salad; Oyster Stew: 
Fruit Ice Cream and Wafers. 

Monday, November 14 : 

Breakfast: Stewed Prunes; Farina; Bacon; Muffins. 

Dinner : Roast Beef; Scalloped Potatoes; Corn on Cob; 
Vegetable Salad; Baked Apple a la Mode. 

Scrambled Eggs Creole; Buttered Rice; Cookies; 
Cucarpus Salad; Plums. 

Tuesday, November 15 

Breakfast: Canned Grapefruit; Rice Crispies; Coddled Egg. 

Dinner : Baked Hawaiian Ham; Mashed Potatoes; Baked 
Squash; Pear Salad; Loganberry Sherbet. 

Sweetbread Cutlets; Goldenrod Spaghetti; Melba 
Salad; Junket; Baltimore Cake. 

Wednesday, November 16 

Breakfast: Baked Apple; Omar Cereal; Grilled Ham. 

Dinner: Club Steak; Parslied Potatoes; Braised Celery; 
Tomato Salad; Persian Pudding. 

Chicken Shortcake; Chef’s Salad; Fresh Pears; 
Chocolate Washington Cream Cake. 


Thursday, November 17 
Breakfast: Stewed Peaches; Puffed Wheat; Bacon; Lemon 
Biscuit. 

Maryland Chix; Mashed Potatoes; Cauliflower au 
Gratin; Celery Hearts; Three-Fruit Ice. 
Fried Ham and Eggs; Baked Potato; Apricot Salad; 

Wafers; Chopped Jello with Fresh Fruit. 


Friday, November 18 

Breakfast: Grapes; Wheatena; Griddle Cakes. 

Dinner: Scalloped Lobster; Dauphine Potato; Fresh Lima 
Beans; Wedding Ring Salad; Apple Brown 
Betty, Hard Sauce. 

Salmon Loaf; Potato Chips; Pineapple-Cheese 
Salad; Baked Custard and Cup Cakes. 

Saturday, November 19 

Breakfast: Sliced Oranges; Hominy Grits; Bacon; Muffins. 

Dinner: Veal Stew; Boiled Potato; Canned Tomatoes; Fan 
Salad; Apricot-Rice-Marshmallow Pudding. 

Shirred Eggs; Spanish Potatoes; Fruit Salad; 
Celery ; Conserves and Pound Cake. 

Sunday, November 20 

Breakfast: Grapefruit Juice; Cornflakes; Scrambled Eggs. 

Dinner : Roast Chicken; Buttered Potatoes; Corn on Cob; 
Avacado-Tomato Salad; Pineapple Sundae. 

Creamed Chicken in Cream Cases; Romain Salad; 
Peach Melba; Walnut Cake. 


Monday, November 21 

Breakfast: Stewed Apricots; Grapenuts; Broiled Ham. 

Dinner : Salisbury Steak; Creamed Potatoes; Fried Egg- 
plant; Perfection Salad; Orange Puffs. 

Cold Meat; Stuffed Baked Potato; Diplomat Salad; 
Egg Plums; Sponge Drops. 

Tuesday, November 22 

Breakfast: Bananas in Juice; Roman Meal; Poached Eggs. 

Dinner : Roast Lamb; Potaotes au Gratin; Harvard Beets; 
Crinoline Salad; Frozen Cherry Pudding. 

City Chicken; Peas; Lettuce, Thousand Island 
Dressing; Fresh Fruit Plate and Wafers. 


Wednesday, November 23 

Breakfast: Pineapple Juice; Cream of Wheat; Scrambled Eggs. 

Dinner: Frizzled Ham; Baked Potatoes; Spinach, Vinegar, 
Egg; Crabapples; Grapenut Custard and Sauce. 

Chix Salad; French Fries; Sliced Tomatoes and 
Pickles; Royal Anne Cherries and Wafers. 

Thursday, November 24 

Breakfast: Halves of Oranges; Oatmeal; Bacon. : 

Dinner: Roast Turkey; Chestnut Yams; Cheese-Cauli- 
flower; Celery and Olives; Cran-Pineapple 
Salad; Mincemeat Gelatine. 

Cold Meat; Sliced Cheese; Spiced Peaches; 
Wafers; Cherry-Rum-Mincemeat Ice Cream. 
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Supper : 


Supper : 


Supper : 


Supper : 


Supper: 


Dinner : 


Supper 


Supper : 


Supper: 


Supper: 


Supper : 


Supper : 


Supper : 


Supper : 








Friday, November 25 

Breakfast: Stewed Prunes; Cornmeal; Eggs, Southern Style. 

Dinner : Fried Perch; French Fried Potatoes; Creamed 
Spinach; String Bean Salad; Raspberrry 
Bavarian. 

Cheese Delight; Baked Potato; Alberta Salad and 


Supper : : 
Pickles; Lemon Custard and Wafers. 


Saturday, November 26 

Preakfast: Orange Slices; Wheatena; Ham Scramble. 

Jvinner: Liver and Bacon; Stuffed Baked Potato; Scalloped 
Cauliflower ; Spiced Pears; Chocolate Tapioca. 

Deviled Eggs and Cheese; Potato Salad; Celery 
Curls ; Green Gage Plums and Schenken. 


Sunday, November 27 
Breakfast : — Grapefruit; Cornflakes; Bacon and Poached 
£gs. ; 
Chix Fricassee; Buttered Noodles; Candied Par- 
snips; Celery-Cheese Roll; Ice Cream. 
Ham a la King and Toast; P:neapple Glaze; Rel- 
ish; Layer Jello and Sauce; Wafers. 


Menday, November 28 

Breakfast: Applesauce; Oatmeal; Sausages. 

Dinner: Breaded Veal Chop; Scalloped Potatoes; Buttered 
Cauliflower and Peas; Crowned Pear Salad; 
Angel Food Cake. 

Bacon; Potato Cakes; Orange and Grapefruit 
Salad; Ice Cream, Rum Sauce; Wafers. 


Tuesday, November 29 

Breakfast: Pineapple Juice; Bran Flakes; Coddled Egg. 

Dinner: Roast Beef; Browned Potatoes; Buttered String 
Beans; Plaza Salad; Raisin Rice Pudding, 
Orange Sauce. 

Lamb Chops; Parslied Carrots; Waldorf Salad; 
Ice Cream in Cream Puff. 


Supper : 


Dinner: 


Supper : 


Supper: 


Supper : 


Wednesday, November 30 
Breakfast: Stewed Figs; Wheatena; Apple Toast. 
Dinner : Baked Blue Fish; Mashed Potato; breccoli; Beet 
Pickles; Banana Fruit Cup. 
Salmon Salad; Potatoes; Sliced Tomtaoes and 
a Grapefruit Shells Filled with Fruit 
alad. 


Supper: 


Food Costs Decreased in August 

» » August food prices decreased .67 per cent from the 
July, 1938, price levels, according to the latest Grin- 
stead Food Price Index, compiled monthly by R. M. 
Grinstead and Company, Inc., New York City. The 
August index of 112.25 was 9.99 per cent lower than 
the August, 1937, index at 124.71, all groups showing 
a decrease. Compared with the high level of 129.44 
for September, 1937, the index for August was down 
13.28 per cent and was at its lowest level since Decem- 
ber, 1934, when it was at 109.28. 

The following table shows in percentages the aver- 
age change in August from the preceding month and 
from August, 1937. The proportion of the main food 
groups purchased last month is shown in percentages 
of expenditures. 





Prices Paid in August, 1938, Compared to: 
August 1938 
Percentages 

August 1937 of 
Per — Expenditures 

rk 87 


July 1938 
Per Cent 


Dairy Products 
Groceries 





Change on Total 
(Weighted) 
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LAST CALL TO SAVE UP 10535 


NA Fee X 


TRADE MARK REGISTERED U.S PAT OFF” 


Trade-in offer good only to October 20, 1938 


NEW YORKER 4-unit Gas Model. Stainless steel range 
body—4-gallon water tank with Automatic Filling Device 
and Thermostatic Heat Control supplies hot water (190°) at 
high speed. Brews from 12 to 240 cups per hour. 


Now! Trade in your old equipment for a brand- 
new, Silex Glass Coffee Maker. Amazing trade-in 
allowances range from $2 to $35 according to size. 
Silex Glass Coffee Makers brew the kind of coffee 
patients prefer .. . fresh, full flavored, without 
the excess acid that over-brewing produces. Fur- 
thermore, Silex is quick, clean, economical. 


GENEROUS TRADE-IN ALLOWANCES ON MODELS TO 
MEET ALL REQUIREMENTS 

$35 ALLOWANCE on 8-unit models with built-in hot water 
tanks—either gas or electric. Stainless steel ranges. 

$20 ALLOWANCE on 4-unit models with built-in hot water 
tanks—either gas or electric. Stainless steel ranges. 

$5 ALLOWANCE on FAIRMOUNT 4-unit (gas) or ROYAL 
4-unit (electric) with Stainless steel ranges. 


$4 ALLOWANCE on FAIRMOUNT 3-unit (gas) or ROYAL 
3-unit (electric) with Stainless steel ranges. 


$2 ALLOWANCE on SINTON 2-unit (gas) or TRAYMORE 
2-unit (electric). 

Trade-in allowances only on models complete with glass- 
ware. 

Silex Commercial Models now furnished with new upper 
bowl handle. Simplifies handling of hot upper bowl... 
Pyrex Brand Glass . .. famous Silex patented filter that 
insures clear, healthful coffee, because it filters through 
cloth, the only satisfactory method. 

All tank models equipped with Solenoid valve water control. 
This exclusive feature eliminates any possible trouble from 
alkaline deposits. When ordering tank models, gas or elec- 
tric, specify voltage—type of current (A.C. or D.C.)—and 
cycles. 


FREE Bowl Holder with every trade-in modell! 
The new Moldex rack—value $1.50—offers a convenient, 
simple place te keep two upper bowls. 
Tt may be fastened on the wall or stood on counter. 
And it’s FREE with your investment in one of these trade-in 
models. Additional racks may be purchased at $1.50. With 
carrying handle $1.95. 
~ See our exhibit in booth 65 at the twenty-third National 

Hotel Exposition, Grand Central Palace, New York, Oct. 24 
to 28, 1938. 

"7 

| THE SILEX CO., Dept. HG-10, Hartford, Conn. 

| Without cost or obligation, tell me about special trade-in plan. 


























The Value of the Pharmacy 
To the Hospital 


By FRANCES HABUER DWYER, R. Ph. 
Pharmacist, Ravenswood Hospital Association, Chicago, IIl. 


» » In the operation of the hospital there is often a 
failure to realize the importance of the pharmacy and 
few are familiar with the operation of the department 
as it contacts the patient, the doctor and the various 
other departments of the institution. An appreciation 
of its value will amply justify the maintenance of a 
pharmacy in charge of a registered pharmacist. 

Therapeutic results, in so far as the patient is con- 
cerned, depend on dispensing exactly the prescription 
written by the physician and very often the dispensing 
must be done immediately. If the prescription is not 
dispensed exactly as written, the physician is at a loss 
in appraising results and perhaps harm actually results 
to the patient. Promptness in securing a desired rem- 
edy may be an important factor acting for or against 
recovery. 

In the daily contacts of the department, dependence 
is to a great extent placed on the pharmacist with re- 
gard to new remedies. In the frequent visits of sales- 
men and other detail men representing reliable drug 
and supply firms knowledge is constantly accumulated 
regarding the new remedies being brought out and the 
results of the work in the research laboratories main- 
tained by these firms. The opportunity to pass this 
knowledge on to the physician who may wish to use a 
new remedy is one of the privileges of the pharmacist. 

On the other hand the physician, who may be busy 
when the detail man calls on him, will find time to stop 
as he is passing the pharmacy, providing he respects the 
professional attainments of the pharmacist, and will 
not only acquire information regarding new products 
but will very often discuss the results secured by the 
remedies provided. Such information is always wel- 
comed by the detail men and thus the pharmacist be- 
comes a connecting link between the company which 
supplies the remedies and the physician who uses them. 

The intern just out of college has very new and very 
definite knowledge of drugs and their applications 
However, entering a hospital for his internship, he 
must become accustomed to the general medications 
used in the hospital as well as all the ampoules, bio- 
logicals, pills, elixirs, tinctures, ointments, tonics, etc., 
all labeled with proprietory names that give him no 
idea as to the action and the active principle contained. 
At the pharmacy he has the opportunity to discuss 
these medicaments and to learn the standard prepara- 
tions used by the various staff doctors. He will un- 


AS 


PHARMACY, LABORATORIES 
AND SPECIAL DEPARTMENTS 








consciously acquire a knowledge of the character of 
drugs by discussion and by the study of new literature. 
As a result he will become familiar with his new 
surroundings and with the physicians with whom he is 
working. 

The pharmacy has also an important relation to the 
various departments of the hospital. The hospital phar- 
macist quickly acquires knowledge of the types and 
quantities of drugs and supplies used and is thus 
enabled to have them available in suitable form and 
sufficient quantity, but of equal importance is the 
matter of economy. The pharmacist may be a focus- 
ing point for the purchase of pharmaceuticals, is an 
expert buyer and has contacts with the vendors. The 
obstetrical department and the surgery use many items 
in common and by centralizing their purchase in the 
pharmacy instead of buying separately, quantity buying 
will reduce cost. The X-ray department, the lab- 
oratory, the housekeeper, the laundry, the engineer, in 
fact every department in the hospital can effect econo- 
mies and promote efficiency by consulting the phar- 
macist, perhaps having their supplies purchased 
through the pharmacy. 

It follows that all drugs should be purchased by the 
pharmacist, the one person in daily contact with the 
drug requirements of the patient, floors, physicians 
and departrhents, as well as a general knowledge of 
the new medications of proven value, and the market 
price of the reliable ones. A small, active hospital can 
keep a full-time pharmacist busy taking care of the 
needs of the patient, the doctor, the intern, the various 
departments and general personnel, and checking on 
costs of an ever-changing list of preparations. 


A Review of the Systems of 
Charging for Laboratory Services 


» » The method of securing revenues from the adjunct 
departments is a question which the governing body 
must decide, having in mind the necessity for adequate 
support, the rights of the medical staff and the best 
interests of the patient. If at all possible, the adjunct 
department should be at least self supporting, but 
charges should not be so high as to prevent the use of 
the department in so far as this is necessary in the 
best interests of the patient. If at any time the 
revenue shows an unreasonable profit either the charges 
should be reduced or the surplus should be spent for 
improvements. 

In all the adjunct departments except the laboratory 
the amount of work indicated for different patients 
is found to be a factor having such wide variation 
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that the only feasable method of charging is on a fee 
basis. In a city in which there are similar departments 
maintained by physicians independent of the hospital, 
the rates should conform. The governing body is not 
justified in cutting below the rates of private ethical 
departments, thereby jeopardizing the ability of the 
physician to earn a living. 

In the laboratory there are several systems of making 
charges, the fee schedule being the most common. 
This is a just method of charging but, since it tends 
‘o limit the use of the laboratory to the disadvantage 
of the physician and the patient, other methods have 
heen tried with varying success. 

A flat rate is often used. This certainly does not 
mit the use of the laboratory but it is not equitable. 
‘he patient requiring only a small amount of laboratory 
work pays the same as the one requiring a lot. If the 
rate is sufficiently low to be just to the first patient, 
the second is receiving a great deal of service for which 
no compensation is received and a deficit results which 
must be met from some other source. If a minimum 
rate is charged, the patient requiring little service is 
overcharged while the other is still undercharged. 

In the effort to avoid this injustice a modified flat 
rate has been used. This gives a flat rate for certain 
examinations which are commonly done, other labora- 
tory work being on a fee basis. This is a little more 
equitable than the regular flat rate but still tends to 
limit laboratory service. 

Some hospitals charge one flat rate for ward pa- 
tients and another for those in private rooms. There 
is no attempt to make a charge in accordance with 
service rendered. It is a system of charging all that 
the traffic will bear and, as such, its justification in a 
hospital is not apparent. 

Probably the best method of making charges is the 
graded flat rate. Three flat rates are established; a 
minimum of $2.50, to cover the routine work on admis- 
sion, an intermediate of $6.00 or $7.00, to provide for 
any four additional examinations ordered by the at- 
tending physician to be carried on during the first 
week after admission and a major rate of $10.00 
allowing any laboratory work which the attending 
physician may require to be done within the first week 
after admission. After the first week there is usually 
little laboratory service required and charges are made 
on a fee basis. This system is more equitable to all 
patients than any other except the fee schedule, it does 
not limit the use of the laboratory, it does not overload 
the laboratory unless the attending physicians make a 
practice of sending blanket orders and it enables the 
patient to plan his hospital expenses, thereby almost 
entirely doing away with the complaints about charges 
for extras. 


Columbus Hospital to Have New Wing 
» » Ground was broken September 25th for the new 
wing of the Columbus Hospital, Buffalo, N. Y. The 
wing will be three stories high, the two lower floors 
containing private rooms and the third floor the oper- 
ating and technical rooms. 

The wing will increase Columbus Hospital’s bed 
capacity to 150, and is the seventh major addition to 
the institution since it was founded in 1908. 


HOSPITAL MANAGEMENT, October, 1938 





IS YOUR ACCOUNTING SYSTEM 


OUTDATED? 
or UP-TO-DATE? 


before Jan. 1 is 
the time to con- 
sider changing 
your present 
accounting 
system or the 
adoption of 
an entire 
new system 

to secure 
greater ef- 
ficiency or 

to cut 

\ your costs. 


Approved 
by the 
A. H. A. 


Prepare NOW for 1939 


This SYSTEM OF HOSPITAL ACCOUNTING 

devised by Penn-Ward—is 

V Simple . .. a systematized plan in an 
easy-to-follow, workable form. 

V Flexible . . . There are forms adapted to 
the requirements of the large or small 
hospital. 

V Low-Priced . . . far lower than other spe- 
cially printed accounting forms, and there 
is no installation cost. 





Over 800 
Standardized 
Forms to 
select from. 


84% of the 
Approved 
Hospitals in 
the U. S. use 


that is why it has been adopted by 
our service. 


hundreds of hospitals—both large and small. 
Send for copy of the free manual (if 
you do not have one now) and actual 
forms if you desire them. 
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The Largest Publishers of FORM 
Hospital and Medical Records 


161 W. Harrison St. Chicago, IIL 











ty Hospital ~ 


PUYSICIANS’ RECORD CO. B 10-38 


- 161 W. Harrison St., Chicago, Ill. 
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Hospital Standardization ... 
(Continued from page 12) 





be an effective means of caring for the sick, reducing 
morbidity and mortality rates, promoting education 
and training of all groups concerned with the care 
of the patient, encouraging and cooperating with all 
fields direct towards the prevention of disease, promo- 
tion of health and the furthering of scientific §re- 
search. The standardized or approved hospital, the 
product of the Hospital Standardization movement, 
must assume and maintain a superior status in all 
these worthy objectives. 

The question has frequently been asked, “Will the 
so-called Minimum Standards developed during the 
past twenty years remain static or will they increase 
in their demands consistent with practical results?” 
It is quite obvious that there will be an increasing 
number of Minimum Standards or guiding principles 
and that there will be an elevation of standards to keep 
pace with modern advances in scientific medicine and 
hospital administration. It is generally agreed that 
the day is close at hand when the hospital that fails 
to meet the required standards will not enjoy a rec- 
ognized status in the community and in the opinion 
of accréditing, philanthropic, education and other or- 
ganizations. 

National and International Cooperation 

To meet the problems of the future more complete 
cooperation among hospitals is essential. Especially 
where matters of general policy are concerned, the 
pursuance of public relations and public educational 
efforts, and the forming of affiliations such as with 
allied health groups, it is exceedingly important that 
plans be laid on a national and even international scale. 
To this end it is eminently desirable that hospitals of 
the United States and Canada and their personnel 
join and participate in the activities of the Interna- 
tional Hospital Association, which should be regarded 
as the culminating expression of unity of purpose and 
breadth of vision by hospitals the world over. The 
program of the association should be conceived of as 
an integration of all the endeavors of the local, regional, 
and national organizations of hospital personnel, pre- 
senting to the public an impressive picture of unified 
effort for advancement in the hospital field. The prin- 
ciples of Hospital Standardization are likely to become 
the basis of this worldwide effort. 

It would be presenting a false picture to indicate a 
clear road ahead for the voluntary hospital. Economic 
factors have caused an increase in patients in tax- 
supported institutions, and a certain amount of com- 
petition with a lessening of philanthropic contributions 
has inevitably followed. There is a danger in the ex- 
tension of government control because of the possibil- 
ity that considerations other than high professional 
standards may become dominant. Consequently this 
is an important period for Hospital Standardization 
and it must be demonstrated that hospitals are unitedly 
working to elevate their standards, that they are capable 
of adapting themselves to the changing needs of the 
times and of the particular communities they serve, and 
that their every act is motivated by public spiritedness. 

Naturally progress hinges upon the personal ele- 
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ment. To bring to pass the metamorphosed hospital 
that will render the fullest possible service, there must 
be attached to and kept in the field the sort of per- 
sonnel that the director of the National Institute of 
Public Affairs is demanding for the new internships 
in government department—not only first rate scholars 
but “the type that make things happen.” All along 
there have been this type of people in hospitals or Hos- 
pital Standardization would not have reached its pres- 
ent stage, but in order to make the future hospital what 
we want it to be—what we know it should be if the 
prospects of today are to become the realities of to- 
morrow, there must be more of them. And when they 
see ways to “make things happen’”’ that will increase 
the usefulness of the hospital, they must not be dis- 
couraged by the overly conservative “voice of experi- 
ence.” This is a dynamic age. The hospital needs 
human dynamos to drive it forward in a changing 
world. 


The Dallas Conventions... 
(Continued from page 27) 





In the past the nurse has given more than she has 
received but the situation is now reversed and the 
educational program has made the undergraduate nurse 
a liability rather than an asset. As a result, a deficit 
is created by the operation of a school of nursing 
which must be met and it is hoped that the public will 
realize the necessity for providing adequately for nurs- . 
ing education. This situation has been created by the 
fact that with the complexity of medical practice, the 
physician attending the patient has delegated to the 
nurse many technical procedures which he himself 
formerly performed. 

The hospital is also a source of training for dieti- 
tians, technicians of various kinds and interns. The 
intern must be regarded as a student, not as an as- 
sistant. This being the case, his presence puts the 
practising physician on his mettle and stimulate him 
to further self-education. The formation of specialist 
boards has furnished a yardstick by which to measure 
professional efficiency. When the hospital finds itself 
forced to pay interns it is almost an admission that its 
educational activities are inadequate. 

Most important of the educational functions of the 
hospital is the education of hospital administrators 
themselves. The trustees of a hospital, regardless of 
its type, must be educated to the point where they will 
realize the necessity for selecting only a well trained 
and efficient administrator who, in turn, must be ca- 
pable of acting as the dean of the various educational 
activities of the institution. 

Officers for the next year are: 

President: Robin C. Buerki, M. D., Commission on 
Graduate. Medical Education, Chicago, III. 

President-elect: James A. Hamilton, New Haven 
Hospital, New Haven, Conn. 

First vice-president: B. W. Black, M. D., Alameda 
County Institutions, Oakland, Calif. 

Second vice-president: Jessie I. Turnbull, Elizabeth 
Steel MacGee Hospital, Pittsburgh, Pa. 

Executive Secretary: Gerhard Hartman, 18 East 
Division St., Chicago, Ill. 
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STERILIZATION OF LINENS IN THE HOSPITAL LAUNDRY 


» » »® THE LAUNDRY DEPARTMENT in any 
hospital is of vital importance. On it de- 
pends the supplying of clean linens to op- 

erating rooms, patients and practically every depart- 
ment in the hospital. The primary function of the 
laundry is to process the various linens and clothing 
and return them to the linen rooms clean and free from 
stains. It must do more than remove the soil which 
the eye may detect, however; it must also destroy 
bacteria contained in the soiled linen, which should 
be handled in such a way as to be ultimately returned 
to the linen rooms with as low a bacterial count as pos- 
sible. It is with methods and results relative to steril- 
ization of linen that this article deals. 

Three major factors have direct relation to steriliza- 
tion in the wash-room: (1) equipment; (2) formulae; 
(3) supplies. Neglect any one of these three and a 
low bacterial count cannot be consistently maintained. 
Let us consider each of these factors: 

Equipment 

Regardless of type or size of equipment, it is im- 
perative that it be kept clean, not merely clean on the 
outside, but of greater importance, clean on the inside. 
It might be suggested that because soap and water 
are used daily in the wash-wheels that this should keep 
them clean. This, however, is not the case, especially 
when wood cylinders or shells are used. Calcium soap 
is absorbed by the fibres of the wood over a period 
of time and this makes an ideal reservoir in which 
bacteria collect and multiply. When a soiled load is 
placed in the wheel, a high water break of about 90 
to 110 degrees run in, and the load is agitated by run- 
ning the machine, a large proportion of the surface 
and loose soil is removed from the linen and held in 
suspension. This of course contains many bacteria, 
some of which are absorbed by the fibres of both the 
cylinders and shell if a good washer is used. It can 
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readily be seen that the repeated loading of the machine 
with soiled linen day after day will build up a serious 
bacterial count, and some of these bacteria will be re- 
deposited on the linen during rinsing. 

Not long ago a case was brought to my attention 
where bacterial tests had been run in a hospital wash- 
room with results showing that a very low count had 
been obtained in the last sudsing operation but with a 
count so high in the final rinse that it was far from 
acceptable. Here was an instance where the wash- 
wheels had not been kept clean and were acting as a 
reservoir for bacteria. The reason for the low count 
in the last sudsing operation was due to the induction 
of a chlorine solution to this operation for the purpose 
of stain removal and whitening, and when the chlorine 
had become inactive the unexhausted supply of bacteria 
on the surface of the cylinder had again infected the 
load. ‘ 

Tests made by the Department of Bacteriology at 
the University of Illinois College of Medicine show the 
following examples from six laundries.of average bac- 
terial count per square inch of surface of dirty and 
clean cylinders: 
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Laundry cl 7 g 1 : g 
| OS ao eee tao erro aoe 529,740 18 
Be Ree spew Ore eee ee se peo bere 2,910,600 25 
TERRES Se Tet PEEL Oe EEE BT 3,559,500 41 
Eo ace uses ooo eiteine akeadous ewer ae 3,100,750 4 
ey ee mn 36 
Bit cree scskisiubsnacssnueeesseeae 612,550 11 


This should be convincing of the necessity of clean 
wash-wheels. 
Formulae 

The writer has used the following formula for clean- 
ing wash-wheels with excellent results: 








‘Water Time in 

Supply Height Temperature Minutes 
2 lb. Sodium Silico Fluoride. 12 in. 200° F. 20 
BREE AES rioe Ae Ce Re ie 12 in. 180° F. 5 
LO SS ees eee 12 in. 180° F. 5 
(jee OS 6) & arr ee Seat pate 12 in. 200° F. 20 
aE RSL, Ses Ate ae ne 12 in. 180° F. 5 
UNG GEA kn eter once 12 in. 180° F. 5 


The final rinse should show a pH test equal to tap 
hot water. If higher alkalinity is shown rinsing should 
continue. The handling after washing is also of im- 
portance. Centrifuge or extractor baskets should be 
kept clean. The crevices at the bottom on the inside 
collect much dirt, and this should be removed with 
a pointed instrument and the entire basket cleaned 
periodically. Trucks, either wooden or metal, into 
which linen is loaded from the wash-wheels or ex- 
tractors, should also be given periodical cleanings, and 
if canvas baskets or trucks are used the canvas should 
be removed at stated times and given a heavy soil 
formula wash containing chlorine in one of the sudsing 
operations. Finally, and very important, clean linen 
should never be placed in containers which have been 
used to carry soiled linen. 

Formulae vary depending on types of soil, hardness 
and chemical content of water, water temperatures 
available, size and type of equipment and the size of 
water. feed pipes and outlets. Generally speaking, 
white loads should be washed at temperatures, starting 
with the “Break,” at approximately 100°F., raising 
the temperature in succeeding operations until 180°F. 
is reached in the third suds and rinses. With these 
temperatures, the bacterial count, provided the wash- 
wheels are clean, is not much of a problem. When 
washing blankets, woolens and colored clothing how- 
ever, it should be remembered that the thermal death 
point of most bacteria is higher than the allowable 
temperature for washing these articles which should 
not exceed 100°F. 

Supplies 

Supplies take an active part in the sterilization of 
linen, for on them is dependent sterilization when high 
water temperatures are prohibitive. When washing 
white goods the average formula calls for the use of 
two quarts of 1 per cent sodium hypochlorite per 100 
pounds of clothes, dry weight, in one of the sudsing 
or rinsing operations, and the use of a souring agent 
in the final rinse. The use of sodium hypochlorite on 
colored goods, silks or wools is not allowable, but the 
use of a scouring agent is not only permissible but 
advantageous in the last rinse. In order to obtain the 
best results from the standpoint of sterilization, a 
flouride base sour should be used, as tests have shown 
that the flourides have exceptional germicidal qualities. 
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Given below are the results of a recent bacteria! test 
run in the Michael Reese wash-room during a regular 
day’s work with regular formulae employed. 


Bacterial Count 
per cc. of 
Water Tested 
Dap WVOLET, ABOPENEO ) 5 is o5cs ci cicwv esas © 1,000 
Operating Room Load 
PARE MUSE es i cas s esesd cdo eo plese esis ascii 85,000 
Third suds using 1% sodium hypochiorite... 606 
AGATE ARATIDR FAMED BOUND 5.5 5 50.5000 5'e.c-e eB ya Sets ones 500 
Diaper Load 
PAVGE MIDERE co 56 GN So eke see bass Sabah oOo ets 35,200,000 
Third suds using 1% sodium hypochlorite. . 10,000 
SAGE TENGE MICTOTE SOULINGs 5 o.5.o.6o150 4 os 50's 1,000 
Last rinse after souring to pH 4.5.......... 550 
Blankets 
MPA USU RUBUREES rs 51h ots ss oh Sta ie Ow fal asi eee eee NTO 9,800 
Second rinse before souring................ 1,850 
Third sanse soured to pH 4.9 ....5.6. 5604's eee 1,200 


When souring, a pH of from 4.5 to 4 should be 
maintained for from five to eight minutes, depending 
on the size of the load, in order to get thorough pene- 
tration and sterilization. What few bacteria still re- 
main after washing are entirely eliminated by the fin- 
ishing processes which, with the exception of wools, 
necessitates ironing or other drying methods using 
high temperatures, reaching 327°F. in some cases. 
In order to obtain proper pH values in the sudsing, 
rinsing and souring operations, carefully controlled 
formulae are necessary, and the use of titration or a 
colormetric test is essential to ascertain if the correct 
formula is being used to obtain maximum detergency 
an1 whiteness retention with minimum tensile strength 


loss as well as efficient sterilization. After the correct - 


formula has been established, periodical checking by 
titration should be carried on to mainain efficiency. 





NEW EQUIPMENT 











New Safelight for Use with X-Ray Films 





» » Of interest to radiographers will be the new Wrat- 
ten Safelight, Series 6B, recently announced by the 
Eastman Kodak Company. Especially developed for 
use with X-ray film, the safelight is said to transmit 
ten times more useful light than the older 6A; and 
with indirect-type safelights, sixty times as much 
illumination is provided. 
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With this illumination, every operation in the 
manipulation and processing of X-ray film may be 
performed by sight rather than touch, the firm states, 
and eye strain is minimized and working conditions 
improved. 


Ice Cube Maker 





» » A new ice cube maker, especially designed for 
hospitals, sanitariums, clinics, restaurants, clubs, hotels 
and any other place where ice is used in large quanti- 
ties has recently been announced by General Electric 
Company. The new G-E ice cube maker embodies a 
number of new and exclusive features including the 
new G-E quick tray, cube release and progressive 
freezing. 

In its announcement, the firm states that an impor- 
tant new service for hospitals is made possible with the 
ice cube maker. In addition to freezing ice cubes, the 
unit may be used effectively for freezing ice packs. 
When used for this purpose, the ice cube freezing 
trays are removed and the ice caps, bags or collars are 
placed directly on the freezing shelves. A 10 per cent 
alcohol solution in the bag and 5 per cent alcohol solu- 
tion in the collar is recommended. 


Sentry Stop-A-Dratt 





» » A new device, simple in design and effective in 
operation, that stops all under-door draft has recently 
been announced by Raysteel Specialties, Inc. 

Made of metal and fabricated material, it is easily 
and quickly attached to either side of a door at the 
bottom, as shown in the illustration. It works automatic- 
ally. When the door is closed, a concealed sealed strip 
springs down, completely sealing all space between the 
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IS YOUR HOSPITAL GOOD ENOUGH TO HAVE 
EZY-RUG Colored Rubber Link MATTING? 


1—Sanitary. Keeps out germ-laden filth. 

2—Prevents fatigue. Comfortable to walk on. 

3—Cuts cleaning costs to a minimum. Traps all dirt 
at the door, keeps it out of sight, and prevents tracking 
throughout the building. 

4—Eliminates frequent redecorating necessitated by 
tracked-in dirt whirled into the air by the heating system. 

5—Eliminates dangers of wet, slippery flooring. The 
sure-grip surface is safe even with high heels. Has a 
non-trip beveled edge. Will not curl. 

6—Modernizes and beautifies lobbies, entrances and 
corridors. 

7—Durable and reversible, the life is doubled. 

8—Easily handled, 

9—Moderately priced. 

The American Mat line includes a Mat for Every Purpose. 
Write today for free illustrated folder and prices. 
AMERICAN MAT CORP., 1715 Adams St, Toledo, Ohio 
Distributors and trained engineers throughout the U. 8. 
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FEATURES... 


and departments are sched- 
uled for coming issues of 
HOSPITAL MANAGEMENT. 
They will be of the greatest 
value to the department ex- 
ecutives you depend upon for 
the smooth, economical oper- 
ation of your institution. Sug- 
gest that they subscribe to- 
day. $2.00 a year or two 
years for $3.00. 


HOSPITAL MANAGEMENT 


100 East Ohio St., Chicago, Illinois 
































bottom of the door and the floor or floor covering. 
The instant the door is opened, the seal strip springs 
up into position that clears the floor or floor covering, 
thus eliminating all rub or wear. 


Hill-Rom Multiple Position Bed 


» » Shown at the A.H.A. convention in Dallas last 
month was the Hill-Rom multiple position bed illus- 
trated above. Designed for cardiac or shock cases and 
full Trendelenberg and Fowler positions, it can be used 
as an ordinary gatch bed or frame and can be tilted to 
a 25 degree angle both ways. 

The cranks to operate the gatch and tilting mecha- 
nisms are permanently attached. All frame work is 
underslung so that it will not interfere with bed cloth- 
ing and mattress. 

Available in any finish to match the Hill-Rom bed 
ends. 


Streamlined Sanitary Pail 





» » New in both design and mechanical features is 
this Justrite sanitary pail, recently placed on the mar- 
ket by the Justrite Manufacturing Company. Sturd- 
ily constructed, the pail has a new out-of-sight lever 
system, connecting the foot pedal and the lid, giving 
the container a smooth, streamlined effect. A con- 
venient carrying handle has been provided and each 
pail is furnished with either waterproofed bags or a 
galvanized inner pail for sanitation. The cover cannot 
accidentally be left open, but it can be thrown back 
completely for sterilization purposes. This is done 
by holding the foot under the foot pedal and lifting 
the cover by hand. The cover automatically engages 
again when it is closed. 

The pail is built of heavy sheet steel with a solid, 
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double-seamed bottom and is finished in a durable 
baked enamel. Available in three sizes: 12-quart, 
22-quart and 30-quart capacities. Each size is offered 
in a variety of finishes with the lid and base sections 
contrasting with the body color. 


Electric Counter Fryer 


» » An automatic electric counter fryer, said to have 
an unusually large frying capacity, has been announced 
by the Wells Manufacturing Company. A new fea- 
ture of the deep-fat fryer is the specially designed 
3,000-watt heater which is immersed in the fat. Ac- 
cording to the manufacturer, the additional power pro- 
vides an extremely fast heat-recovery and keeps the 
fat always up to ideal frying temperature, with operat- 
ing costs no higher than low-powered fryers because 
the heat-up. periods are much shorter. When stand- 
ing idle, the current is only on a small fraction of the 
time. Fast-acting automatic heat control cuts off the 
power immediately when the fat comes to frying: tem- 
perature. In this way the fat cannot become over- 
heated and break down. 

Another new feature is the splash guard, which is 
easily removable for cleaning. A quiet cool-oil zone 
below the heater traps all food particles and sediment 
where it cannot spot the food. Available in one- or 
two-basket models, with or without drain valves. 


Oakite Deodorant No. 1 


» » A new material, said to combine the dual principle 
of simultaneously cleaning and effectively deodorizing, 
has been developed by the research laboratories of 
Oakite Products, Inc. The new material, odorless it- 
self, has the property of counteracting odors without 
creating another, and is designed not only to dissi- 
pate previously formed odors but also, it is said, to 
be extremely effective in those cases where odor for- 
mation is continuous. 

A dry, white, free-flowing powder, completely solu- 
ble, it is used in concentration of approximately one- 
quarter ounce per gallon of water. Packaged in 45 
pound pails and drums of 125 and 375 pounds net. 
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HOSPITAL 


Sixth Annual Institute 
For Hospital Administrators 


» » The sixth annual institute, con- 
lucted by the American Hospital Asso- 
ciation with the cooperation of The Uni- 
versity of Chicago School of Business, the 
\merican College of Surgeons, the 
American Medical Association, the Amer- 
ican College of Hospital Administrators 
and the Chicago Hospital Council, was 
held at Judson Court, University of Chi- 
‘ago, commencing Wednesday, September 
7 and ending at noon, Saturday, Septem- 
ber 17. 

These institutes were originated for 
the purpose of furnishing additional edu- 
cation to those who have made hospital 
administration their vocation, and the in- 
stitute for 1938 followed the established 
principle. Each morning was given over 
to lectures and discussion of selected sub- 
jects; demonstrations of the various 
phases of hospital administration were 
arranged for each afternoon at one of 
the Chicago hospitals or in allied institu- 
tions. At the round tables which were 
held in the evening further opportunity 
was given to discuss the topics of the day. 

An innovation which was particularly 
appreciated were the group and individual 
conferences. Groups were given the op- 
portunity to meet with selected admin- 
istrators to discuss problems with which 
they were more particularly concerned 
and opportunities were afforded for those 
who had personal problems to discuss 
them with the leaders in the institute. 

One hundred and fourteen registered, 
and all expressed themselves as highly 
pleased with the effort expended by those 
who were responsible for the arrange- 
ment and management of the institute. 


Heads National Hospital Ass’n 
» » E. R. Carney, superintendent of 
Parkside Hospital, Detroit, Mich., was 
elected president of the National Hospital 
Association for a second term at the an- 
nual meeting which convened at Hampton, 
Virginia, August 14 to 16. 


Industrial Nurses to Meet 

» » A meeting of the Industrial Nurses’ 
Clubs of New England, New Jersey, 
Philadelphia and New York will be held 
at the Hotel Pennsylvania in New York 
on October 29th. Topics to be discussed 
will include: legal aspects of indus- 
trial nursing, preemployment examina- 
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tions, community relationships, standing 
orders, and qualifications and experience 
necessary for the industrial nurse. 


Georgia Nurse Anesthetists 
Elect Officers 


» » Mrs. Rosalie McDonald, chief anes- 
thetist at Emory University Hospital, 
Atlanta, Ga., has been elected president 
of the newly formed Georgia State Asso- 
ciation of Nurse Anesthetists. Other offi- 
cers elected were: Miss Rhea Carnes, 
vice-president, Archbold Memorial Hos- 
pital, Thomasville; Miss Caroline Hohen- 
schutz, secretary-treasurer, St. Joseph’s 
Hospital, Atlanta. 


Six Counties Plan 
To Erect Sanitarium 


» » A movement to build a district tuber- 
culosis sanatorium, serving a six-county 
area in southwestern Ohio has been dis- 
closed by Ohio health authorities. Over 
a year ago, it was planned to convert the 
Children’s Home at Georgetown, into a 
tuberculosis hospital for patients living in 
Brown, Clermont and Adams counties. 
The proposal gained wide support, but did 
not receive approval from state officials. 
Recently the district was widened to in- 
clude four other counties, Green, Clinton, 
Warren and Butler, and Adams County 
excluded. 

Under tentative plans, the sanatorium 
would be located at Lebanon, the most 
central point for the six-county district. 
Architect’s estimate of the cost of the 
proposed sanitarium is $350,000. 


Site Selected for 
New Tuberculosis Hospital 

» » The five-man commission, appointed 
by Governor Townsend of Indiana, has 
selected the site of the new $650,000 tuber- 
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October 17-21—American College of Sur- 
geons, New York, N. Y. 

October 9-15—Annual meeting of Ameri- 
can Dietetic Ass’n, Hotel Schroeder, Mil- 
waukee, Wis. 

October 25-28—American Public Health 
Association, Kansas City, Mo. 
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culosis hospital to be built in southern 
Indiana. A tract overlooking the Ohio 
River, in Floyd County, a short distance 
from New Albany, was chosen as the 
most advantageous spot. 

D. A. Bohlen & Son, Indianapolis ar- 
chitectural firm, is drafting plans for the 
institution, and a PWA grant of $293,000 
already has been authorized. The State 
budget committee has approved use of 
$357,000 of state funds for the buildings. 


Hospital Unit Dedicated 


» » The new Wyman pavilion at Abbott 
Hospital, Minneapolis, Minn., was dedi- 
cated September 16th. The new four- 
story wing, which will increase capacity 
of Abbott Hospital to 160 beds, is not 
only the largest hospital addition but the 
largest private construction project of 
the year in Minneapolis. 

On the first floor are administrative 
offices, kitchen, dining room and the Amos 
W. Abbott Memorial Library. Second 
and third floors are devoted to patients’ 
rooms. On the top floor are five major 
operating rooms, X-ray, laboratory and 
other technical departments. 


$800,000 Bequest 
» » Approximately $800,000 has been be- 
queathed to Michael Reese Hospital, Chi- 
cago, Ill., for construction and mainte- 
nance of a convalescents’ home in the will 
of Dr. Emanuel Friend. Doctor Friend, 
senior physician at the hospital, died July 
19th. 

The home is to be known as the Her- 
man and Hannah Friend Home, in honor 
of Dr. Friend’s parents. 


Sisters of Mercy to 
Conduct Nursing Schools 


» » The Sisters of Mercy of the province 
of Cincinnati will conduct two central 
schools of nursing in the state of lowa 
this year. One of the schools is in Sioux 
City in connection with the St. Joseph 
Mercy Hospital; the other is at Dubuque. 


Work Started on Negro 


Tuberculosis Sanitarium 
» » Work on the new Thomas C. McRae 


tuberculosis sanitarium for negroes at 
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Alexander, Ark., to be constructed jointly 
by the WPA and the state government at 
a cost of $250,000, has been started. 

The project will consist of three units: 
an addition to the present hospital, a new 
hospital unit and administration building 
combined and a new nurses’ home. 

The addition will be two stories in 
height, with twelve private rooms, oper- 
ating room, sterilizing room and X-ray 
room. The new hospital will have eight 
private rooms, twelve six-bed wards, two 
cure porches, dining room, kitchen and 
administrative offices. 


Addition Planned for St. Mary's 
» » Simultaneous with the announcement 
that Sister Mary Annunciata, superin- 
tendent of St. Mary’s Hospital, Knoxville, 
Tenn., for the past eight years, had been 
transferred to St. Joseph Hospital in De- 
troit, it was revealed that a new $125,000 
wing would be added to the main building 
within the next few months as a memorial 
to her. The addition will probably be 
three or four stories, and will house 
laboratories, diagnostic and therapeutic 
X-ray rooms, the diet kitchen and about 
fifty patient rooms. 

Sister Mary Celeste, superintendent of 
nurses at St. Mary’s since 1929, is the 
new head, of the institution. 


Pitt Offers Site for 
New City Hospital 
» » Trustees of the University of Pitts- 
burgh have agreed to donate a 4.6-acre 
site on the Pitt campus for the proposed 


new $1,350,000 Municipal Hospital for 


Contagious Diseases. The proposed hos- 
pital would further enlarge the Pitt Medi- 
cal Center, now made up of Children’s 
Hospital, Eye and Ear Hospital, the Pres- 
byterian Hospital, and a state psychiatric 
hospital now under construction. 


Hall Dedicated 

» » The new Residence Hall of the 
Peoria Municipal Tuberculosis Sani- 
tarium, housing the nurses and women 
employees, has been completed and was 
dedicated on September 11th. The home 
consists of two independent units, one 
housing the nurses and the other the 
women employees. 


Plan to Double Size 
Of Koch Hospital 
» » A $2,000,000 building program, which 
will virtually double the capacity of 
Koch Hospital, St. Louis institution for 
tuberculosis patients, and which will shift 
the cost of its maintenance to the state, 
was announced recently by J. M. Darst, 
Director of Public Welfare. The plan 
is made possible through the provisions 
in the state laws which will allow coun- 
ties building tuberculosis hospitals $12.50 
a week for the support of each patient. 
St. Louis, which has the legal status of 
a county, has, up to the present time, 
paid the entire cost of the maintenance 
of Koch Hospital. 

Plans for three new ward buildings, 
which would increase the capacity from 
550 to 1,000 beds, and for new administra- 
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tion, nurses’ and employees’ buildings are 
now being drawn, it is reported. The 
city will ask for a $900,000 PWA grant, 
and will pay its $1,100,000 share of the 
building costs from funds of the 1934 
bond issue available for this purpose. 


Hospital Addition Dedicated 
» » Placing of the cornerstone and cere- 
monies dedicating the $350,000 addition 
to Middletown Hospital, Middletown, 
Ohio, were conducted on August 29th. 
Newman Ebersole, chairman of the hos- 
pital board of trustees, presided. 
Middletown industries contributed a 
major share of the $350,000 for the con- 
struction of the hospital addition, the re- 
mainder being obtained through the Civic 
association and from private subscrip- 
tions. Completion of the stricture is 
scheduled for the middle of November. 


Marinette Co. Hospital Assured 

» » The Marine‘te (Wis.) County board 
has approved a $100,000 bond issue for a 
$250,000 county hospital on the outskirts 
of Marinette. PWA funds for the proj- 
ect will be augmented by $37,500 in volun- 
tary subscriptions. Clas & Clas, Inc., 
Milwaukee, and Allen Wallsworth, 
Waukesha, have been given the architect's 
contract. 


Monroe Hospital Site Dedicated 

» » The site of the new charity hospital 
at Monroe, La., was dedicated September 
10th, with a program which included ad- 
dresses by. state, parish and city officials 
and which attracted a crowd of approxi- 
mately 4,000. 


PERSONALS 


@ Appointment of FRED C. SMITH, 
M. D., as acting director of Grasslands 
Hospital, Valhalla, New York, was an- 
nounced recently by Commissioner of Pub- 
lic Welfare Ruth Taylor. Doctor Smith, 
who has been a member of the adminis- 
trative staff of the hospital for some 
months, succeeds Arthur R. Bowles, M.D., 
whose resignation was effective Septem- 
ber 20th. 


@ MISS IRENE RUST, superintendent 
of Grace Hospital, Morgantown, N. C., 
has resigned to take post graduate studies 
in New York, according to a recent an- 
nouncement by S. K. Hunt, business 
manager. 

@ G. W. DOOLEN, M.D., has been ap- 
pointed to the board of trustees of the 
Scott County Public Hospital at Daven- 
port, Iowa, more commonly known as 
Pine Knoll. Doctor Doolen fills the va- 
cancy left by the death of William Rich- 
ter. At a recent meeting of the board, 
GEORGE HAMANN, who has been 
serving as assistant secretary of the 
board, was appointed superintendent of 
the hospital, and MISS RUTH F. COX, 
formerly on the staff of the Iowa State 
Sanatorium at Oakdale, Ia., who has been 
at Pine Knoll for the past few months, 
was Officially given the title of superin- 
tendent of nurses. 


@ WILLIAM D. ENTLEY has resignea 
as superintendent of the Scranton State 
Hospital, Scranton, Pa. 

@ MISS ADELINE WOOD, supervis- 
ing dietitian of The Mount Sinai Hos- 
pital, New York, has resigned, effective 
December 1, 1938, to take graduate work 
at Columbia University, New York. Miss 
Wood became associated with Mount 
Sinai Hospital in 1922, and for the past 
thirteen years has been in charge of the 
dietary service in the entire hospital. 


@ JOSEPH R. BLALOCK, M. D., has 
been appointed superintendent of the 
Southwestern State Hospital, Marion, 
Va., succeeding George A. Wright, M. D., 
who resigned. 

@ MISS EDNA DAVIDSON has been 
appointed superintendent of the Graham 
Hospital, Keokuk, Iowa, succeeding Miss 
Mabel Henry, who resigned. 

@ L. A. JOHNSON has been appointed 
superintendent of the Southeast Missouri 
Hospital, Cape Girardeau, Mo., succeed- 
ing T. J. McGinty, who resigned recently. 
@ M. W. KEMP, M. D., has been ap- 
pointed superintendent of the Moose Lake 
State Hospital, Moose Lake, Minn. 
HENRY HUTCHINSON, M. D., for- 
merly senior physician at Willmar State 
Hospital, Willmar, Minn., has been ap- 
pointed assistant superintendent. 

@ GEORGE C. STEVENS, M. D., 
has been appointed superintendent of the 
Eastern State Hospital at Lexington, 
Ky., succeeding J. L. Vallandingham, 
M. D. In recent years Doctor Stevens . 
has been director of psychiatric service 
under the Indiana Welfare Department. 
He has also served on the psychiatric 
staffs of the Hurley Hospital, Flint, 
Mich., the Massachusetts State Hospital, 
Worcester, the New Hampshire State 
Hospital, and Clinton Prison, Danne- 
more, N. Y. 

@ SISTER MARY CLARE MALLOY 
is the new superintendent of nurses at 
Mercy Hospital, Muskegon, Mich. 

@ LAUREN SMITH, M. D., has been 
appointed administrator and chief physi- 
cian of the Pennsylvania Psychopathic 
Hospital, Philadelphia, according to a re- 
cent report. 

@ HENRY L. GOODLOE has been ap- 
pointed administrator of City Memorial 
Hospital, Thomasville, N. C. He was 
formerly business manager of Pittman 
Hospital, Fayetteville, N. C. 

@ SISTER MARY RITA has been 
named Superior at St. Anthony’s Hos- 
pital, Las Vegas, New Mexico, succeed- 
ing SISTER AUGUSTA who has been 
transferred to Kansas City. During her 
three years at St. Anthony’s, Sister Au- 
gusta was untiring in her efforts to se- 
cure an orthopaedic unit at the hospital 
and was chiefly responsible for the addi- 
tion of a new building for hospitalization 
of crippled children which has just been 
completed. 

@ MISS ELLEN STEWART, superin- 
tendent of Victory Memorial Hospital, 
Waukegan, Ill., since May, 1926, has re- 
signed that position. 

@ MISS ELIZABETH KENNEDY 
has been appointed superintendent of the 
Memorial Hospital, Bartlesville, Okla. 
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She succeeds Miss Maud Taylor, who has 
been acting superintendent since the res- 
ignation of Miss Dorothy Henderson. 


@ SISTER MARY HELEN, head dieti- 
tian of Mercy Hospital, Detroit, Mich., 
has been transferred to Mercy Sanitarium 
at Hammond, Ind. MISS ELIZABETH 
MORCEAU, formerly at St. Joseph’s 
Hospital, Detroit, is the new dietitian at 
Mercy. 

@ W. A. P. PHIPPS has been elected 
president of United Hospital, Port Ches- 
ter, N. Y., filling the vacancy left by 
the death of William C. Peet. The vice 
presidency has been filled by Major A. 
\\. Putnam who has been a member of 
the hospital’s board of trustees for a 
number of years. Other officers. re- 
elected are: Clinton S. Lutkins, treas- 
urer; Samuel N. Comly, secretary; Min- 
nie E. Eskowetz, assistant treasurer, and 
Guy O. Hunter, assistant secretary. 

@ ORVILLE PETERSON, superinten- 
dent of the Hawarden Community Hos- 
pital, Hawarden, Ia., since it was opened 
two years ago, has been appointed super- 
intendent of a new memorial hospital 
new being completed at Eldora, Iowa. 


@ MISS GEORGIA GILLIS, superin- 
tendent of the Webster District Hospital, 
Webster, Mass., for the past eight years, 
has resigned that position. A temporary 
arrangement has been made _ whereby 
MISS RUTH WEBSTER, §assistant 
superintendent, will act as superintendent 
until such time as a permanent appoint- 
ment can be made. 


@ MRS. MARY FREED has been ap- 
pointed superintendent of nurses at the 
Methodist Hospital, Ft. Wayne, Ind., 
succeeding Miss Harriet Poe, who re- 
signed last July. 


DEATHS 


@ MISS I. MALINDE HAVEY, na- 
tional director of the American Red Cross 
Public Health Nursing Service, died Sep- 
tember 7th in the Massachusetts General 
Hospital, Boston, after an illness of sev- 
eral months. 


@® MISS EDITH ROBBINS, superin- 
tendent of the school of nursing of Mil- 
lard Fillmore Hospital, Buffalo, N. Y., 
died September 3rd after a three months’ 
illness. At the time of her death, she was 
director and treasurer of the New York 
State Nurses Association and at one time 
was president of the organization. 


PROJECTS 


@ PWA has approved a $174,150 grant 
to the Alto Tubercular Sanitorium, Alto, 
Ga., for the construction of a hospital 
building. Total cost, $387,000. The 
building will accommodate 200 beds. 


@ City Council of Lynchburg, Virginia, 
will ask for additional funds from the 
Public Works Administration for altera- 
tions, improvements and additions to the 
Lynchburg Hospital and improvements to 
the City Home. It has filed application 
with the PWA for a $78,750 grant, to be 
increased to $113,400, which will sup- 





plement $138,000 in city funds, making a 
total of $252,000 for the project. S. Pres- 
ton Craighill, Lynchburg, is the architect. 


@ PWA has approved a grant of $61,363 
to Wharton County, Texas, for construc- 
tion of a county hospital building. Total 
cost is estimated at $136,363. The build- 
ing will be one story and accommodate 
50 beds. C. A. Johnson, Houston, Tex., 
is the architect. 


@ The City of Columbus, Georgia, has 
voted $42,000 bonds for a nurses’ dormi- 
tory at the City Hospital and has applied 
for a PWA grant. 


@ PWA has approved a grant of $99,- 
405 to North Carolina for a new hospital 
building at Goldsboro State Hospital for 
Negroes. Total cost, $220,900. 


@ PWA has approved a grant of $24,- 
750 to the State of Texas for construction 
of a one-story sanatorium, to be built 
at a cost of $55,000. 


© Public Works Administration has re- 
scinded the $1,435,000 grant to the Vet- 
erans Administration for purchasing a 
site and constructing a general medical 
hospital in Texas, it was recently re- 
ported. 

@ The City Council of Augusta, Georgia, 
is having plans prepared for a $121,000 
hospital building at the University of 
Georgia Medical College in Augusta. A 
$54,450 PWA grant has been approved, 
and the building will be erected as an 
addition to the present hospital building. 
Scroggs & Ewing, Augusta, are the archi- 
tects. 

@ PWA has approved a grant of $69,300 
to Jefferson County, Alabama, for a hos- 
pital building and additions to two exist- 
ing buildings at Jefferson County Tuber- 
culosis Sanitarium at Shades Mountain, 
Ala. Total estimated cost is $154,000. 
Knight & Davis, Birmingham, Ala., are 
the architects. 


@ Public Works Administration has ap- 
proved a $10,935 grant to the State of 
North Carolina for construction and im- 
provements at Western North Carolina 
Tuberculosis Sanitarium, Black Moun- 
tain, N. C. The total cost of the project 
will be approximately $24,300, and will 
include eight one-story cottages for em- 
ployees, a one-story addition to the ad- 
ministration building, and alterations to 
the present building. 


@ PWA has approved a $340,553 grant 
for the construction of three hospi‘al 
buildings, a  superintendent’s dwelling, 
staff house, twelve cottages and improve- 
ments to the power plant and water sup- 
ply system at Goldsboro, N. C. The total 
cost of the project is estimated at 
$756,785. 


@ Board of Managers of Rome City 
Hospital, Rome, N. Y., has awarded con- 
tract for the excavation of a city hospital 
to E. J. Button Co., Chittenango. Total 
cost of the new institution is reported to 
be $550,000. 

@ PWA has approved a $45,000 grant 
to Cullman County, Alabama, for the con- 
struction of a county hospital building, 
total cost of which is estimated at $100,- 
000. The project includes the main hos- 
pital building and a connecting passage. 
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@ Dunn Memorial Hospital Association, 
Bedford, Indiana, plans a two-story hos- 
pital, at an estimated cost of $175,000. 


@ Broadlawns Hospital, 406 Center St., 
Des Moines, Iowa, plans a home to ac- 
commodate sixty-five nurses. Estimated 
cost is $150,000. 


@ Bids were asked October 10th by City 
Manager of Grand Haven, Michigan, on 
construction of a municipal hospital, a 
PWA project. Robinson, Campau & 
Crowe, Grand Rapids, are the architects. 


@ Bids were asked on October 4th by 
the city of Clarinda, Iowa, for a munic- 
ipal hospital, to cost approximately $150,- 
000. Tinsley, McBroom and Higgins, 
602 Hubbell Building, Des Moines, Iowa, 
are the architects. 

@ City of Pittsburgh, Pennsylvania, has 
plans for a new municipal hospital, to be 
built at an estimated cost of $1,350,000. 
T. Elcholz and R. Irwin, Pittsburgh, are 
the architects. 


@ Sinai Hospital, Monument Street and 
Rutland Avenue, Baltimore, Md., is hav- 
‘ing plans prepared for a one-story addi- 
tion to the hospital. Lawrence Menefee, 
Morris Building, Baltimore, is the archi- 
tees. 

@ Board of Trustees of the Tuberculosis 
Sanatorium of Fayette County, Ken- 
tucky, opened bids on October 6th for 
construction of a hospital building for 
colored patients at the Julius Marks San- 
atorium, Lexington. Eighty-five thousand 
dollars is available. Frankel & Curtis, 
572 McClelland Bidg., Lexington, are the 
architects. 

@ The Building Committee of the Board 
of Directors of Good Samaritan Hospital, 
Lexington, Ky., will soon have work un- 
der way on the $25,000 addition to the 
hospital. The foundation contract has 
been let to Byars and Duval, Lexington. 
The building will be four stories, and will 
accommodate 25 beds. 


@ Loudon County, Loudon, Tenn., will 
open bids on October 17 for the con- 
struction of a county hospital building, a 
PWA project. Thirty-six thousand eight 
hundred and nine dollars is available. Bar- 
ber & Shelton, 722 Market St., Knoxville, 
Tenn., are the architects. 


@ Chambers County Commissioners 
Court, Lafayette, Ala., will open bids on 
October 14 for the construction of a one- 
story tuberculosis sanatorium. PWA 
project; $50,000 available. Charles H. 
McCauley, Jackson Bldg., Birmingham, 
is the architect. 


@ Blue Ridge Sanatorium, Charlottes- 
ville, Va. Dr. William E. Brown, Su- 
perintendent, is planning the construction 
of an infirmary building, which will ac- 
commodate 100 beds. Estimated cost of 
the project is $372,725, with a PWA grant 
of $167,726 approved. 


@ State Board of Control, Charleston, 
W. Va., opened bids on October 10 for 
the construction of a $200,000 patients’ 
building at Pinecrest Sanitarium at Beck- 
ley, W. Va. A $99,000 PWA grant is 
available. The building will have three 
stories and will accommodate 152. Garry 
& Sheffey, Bluefield, W. Va., are the 


architects. 
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No. 607. Wells Manufacturing Company has recently 
issued a bulletin illustrating and giving complete infor- 
mation on its new automatic electric counter fryer. 


No. 606. Information about the new Justrite sanitary 
pail and the special introductory offer of a free supply of 
waxed bags is available from the Justrite Manufacturing 
Company. 


No. 605. Published recently by Economy Faucet Com- 
pany is a new booklet describing the firm’s recently devel- 
oped coffee faucet. 


No. 604. The “Kewaunee Blue Book of Metal Scien- 
tific Laboratory Furniture,” a catalog and price list of 
hospital laboratory furniture and casework, has recently 
been issued by the Kewaunee Manufacturing Company. 


No. 603. Air Conditioning Supply Company has recently 
issued a four-page bulletin on “Humidifiers and Float Con- 
trols.” 


No. 602. Non-slip floor wax is subject of a new folder 
recently issued by the Flexrock Company, makers of floor 
repair and building maintenance materials. 


No. 601. Sanaphane, Inc., has available a small folder 
on its “Sanaphane Service,” a dispenser of self-disposing 
seat covers for public toilets. 


No. 600. Therapeutic Appliance Corporation has recently 
issued a brochure containing considerable information on 
fever therapy and on its Humiditherm, which automatically 
produces and controls therapeutic fever heat. 


No. 599. The American Floor Surfacing Machine Com- 
pany has for distribution a circular on a new floor finish; 
American Penetra-Seal, which is said to seal and impreg- 
nate floors against grit and harmful traffic dirt. 


No. 598. Eli Lilly and Company has released literature 
on a new addition to its line—TIletin (Insulin, Lilly), special- 
ly prepared as Solution of Zinc-Insulin Crystals. Included 
are directions for administration and other important in- 
formation regarding the product. 


No. 596. Catalog on Cellu Dietetic Products and a book- 
let of recipes for use in allergy diets are available from 
The Chicago Dietetic Supply House, Inc. 


No. 590. A new utility refrigerator, designed for use in 
hospitals, hotels, clubs and other institutions, is subject of 
a circular issued recently by the Carrier Corporation. The 
refrigerator has 33.60 square feet of shelf area. 


No. 589. The Kent Company, Inc., has for distribution 
a descriptive folder on its three models of Quiet Kent Floor 
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SUPPLIERS’ LIBRARY 


Request to Hospital Management will bring 
these new folders and latest information 
about equipment and supplies. Ask for 


them by numbers for convenience. 





Machines. All are single-disc machines and polish, wax, 
buff, sand, scrub and grind. 


No. 586. “Hospital Publicity Material,” a price list (No. 
1525-B) of items designed to educate the community in 
hospital service, has been published recently by the Physi- 
cians’ Record Company. 


No. 583. Ventilation and circulation throughout a room 
the year around is claimed for the room ventilator which is 
described in a new illustrated folder recently released by Car- 
rier Corporation. 


No. 582. The Cilocon Corporation has for distribution a- 
mailing piece on its new NursRite Nipple. The new nipple 
has a patented air valve which regulates the flow of milk 
through control of the vacuum. 


No. 581. The Silentaire bagless vacuum cleaner is sub- 
ject of an illustrated 16-page booklet published recently by 
the H. J. McAllister Corporation. 


No. 580. “Cutting Meat Bills” is subject of folder issued 
by the Vaughan Company. Described and illustrated is 
the firm’s “Jim Vaugh” meat, fish and bone cutter. 


No. 578. Glass Coffee Brewer Corporation has issued 
its mid-year catalog, showing the latest models of the Cory 
coffee brewer. The catalog presents the new Cory rod, an~ 
all-glass filter for glass coffee brewers of the vacuum type. 


No. 577. Rochester Engineering & Centrifugal Corpo- 
ration has for distribution four pamphlets on its products. 
Three describe and illustrate the Tahara burnishing machines 
for flat or hollow silverware; the four deals with the Roch- 
ester-Ermco, floor finishing and conditioning machines. 


No. 574. Physicians Record Company has published a 
new pamphlet giving instructions for making up the analysis 
of hospital service, following the recently revised form. 


No. 570. The American Sterilizer Company has a few 
copies left of “Textbook of Sterilization” by Weeden B. 
Underwood. These are for free distribution. 


No. 569. Physicians Record Company has published a 
new price list showing the various types of hospital indexes, 
and suggestions for economical combinations for purchase. 


No. 568. Gendron Wheel Company has issued its 1938 
catalog and price of Gendron wheel chairs and hospital 
equipment. Many types of wheel chairs are illustrated and 
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described as well as commodes, reading tables, back rests 
and cushions, treatment and examining tables, wheel stretch- 
ers, etc. 


No. 567. Roche-Organon Catalog-Price List. With the 
announcement of its new line of “Endocrine Preparations 
of Rare Quality,” Roche-Organon, Inc., has released a spe- 
cial hospital price list covering all items immediately avail- 
able. This price list also serves as a catalog, containing 
descriptions, therapeutic indications and details as to admin- 
istration. 


No. 566. American Sterilizer Company has for distribu- 
tion reprints of the article by Weeden B. Underwood on 
“?)isinfection of Mattresses, Pillows and Bed Linen,” which 
was published in the February, 1938, issue of HospiraL Man- 
AGEMENT. 


No. 543. The new Ideal catalog on “Scientific Hospital 
Meal Distribution,” recently issued by the Swartzbaugh 
Manufacturing Company, pictures in an attractive way the 
many advantages of this firm’s wide line of food conveyor 
systems. 


No. 520. The Barnstead Still & Sterilizer Company has 
published a complete catalog of water distilling equipment 
and accessories. Containing approximately 70 pages, the 
bcok gives complete details of the construction and opera- 
tion of all Barnstead Stills. In addition to the stills, storage 
tanks, mountings, automatic controls and cut-offs are illus- 
trated and described. 


No. 518. “A Complete System of Medical Records for 
the Hospital.” A new booklet presenting a check-list of 
approved forms which comprise the clinical chart of the 
patient; also those which are used in the admitting, account- 
ing and other departments to form a complete system. 
Prepared by the Physicians’ Record Company. 


No. 511. “Baby Chart”—a compact folder for distribu- 
tion to mothers, describing essential points in the external 
care of the baby. Published by The Mennen Company. 


No. 465. Roche Price List Supplement. To bring your 
hospital price list of Roche pharmaceutical specialties up to 
date, Hoffmann-La Roche has issued a supplement dated 
1938. Price reductions and changes are announced in con- 





nection with Berocca (synthetic Vitamin B: Roche), Imadyl 
Unction, Larocaine Hydrochloride, Oleo-Bi and Vitamin C. 
The supplement includes a complete schedule of hospital 
prices on the new Vi-Penta Perles, containing vitamins A, 
B:, C. (G), C and D. Time saving order blanks for Roche 
products are gladly furnished at any time. 


No. 453. “Feeding for Health.” 20 pages of illustrated 
information on the achievement of higher standards of food 
service at low cost. A score of actual photographs and 
architects’ plans of Pick kitchen installations in modern hos- 
pitals are included. Bedside Service, Cost of Operation, 
Space Allotments, Sanitation, Personnel Dining Rooms and 
Planning New Hospital Kitchens comprise but a few of the 
many subjects covered. Albert Pick Co., Inc. 


No. 451. “The Modern Method of Controlling Steriliza- 
tion.” <A descriptive and informative pamphlet which ex- 
plains the Diack Control and indicates precautions for its 
proper use. Included are many interesting facts concern- 
ing the characteristics and correct operations of small and 
large autoclaves. A. W. Diack. 


No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dis- 
pensers, Baby Oil, Disinfectants, Floor Finishes, Floor 
Waxes, Furniture Polish, and other Hospital and Institu- 
tional supplies. The Huntington Laboratories. 


No. 440. “Relating to the Selection, Arrangement and 
Installation of Sterilizers.” A complete catalog of various 
types of sterilizers and sterilizing equipment, surgical and 
other types of lights, operating tables and delivery beds, as 
well as floor plans of typical installations. American Ster- 
ilizer Co. 


No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” 
Nature, chemical characteristics, indications for administra- 
tion, diagnosis of vitamin C deficiency, and the employment 
of the synthetic in a number of other conditions is discussed 
interestingly in this pamphlet. Hoffmann-La Roche, Inc. 


No. 428. “Vitamin C Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic Con- 
ditions.” Written in non-technical language, this pamphlet 
clearly explains the technique its title indicates. A bibli- 
ography of literature on this subject is also contained in 
the booklet. Hoffmann-La Roche, Inc. 





When You Plan to Buy 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 


be sent to you without obligation. 
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Since January 1, 1938, the charts and figures on this 
page are based on reports from 100 hospitals located in 


48 states. There is, 


therefore, 


a marked increase in 


the total receipts and expenditures from previous months. 
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Classified Advertisement Rates—10 cents a word: minimum charge, 
$1.00. Forms close Ist day of the issue month. Remittances required with 
classified advertisements. 








POSITIONS OPEN POSITIONS OPEN 


ANESTHETIST: 175 bed Wisconsin hos- 
pital. Two other anesthetists employed. 
‘b) Assistant, willing to combine general 
duty. 100 bed general hospital, Minnesota. 
Salary $90. Interstate Hospital and Nurses 
— 332 Bulkley Building, Cleveland, 
Ohio. 





INSTRUCTOR OF NURSES: With expe- 
rience. 75-bed hospital, South Dakota. 
Open. Interstate Hospital and Nurses Bu- 
reau, 332 Bulkley Building, Cleveland, 
Ohio. 





SCIENCE INSTRUCTOR: 100-bed East- 
ern general hospital, fully approved; 8 
hour duty; salary according to training. 





DIETITIANS, TECHNICIANS, supervis- 


rs, instructors, general duty nurses, an- No. 307, Aznoe’s Central Registry for 
sthetists, administrators, physicians — Nurses, 30 North Michigan Avenue, Chi- 
there are hospitals everywhere needing cago. 


your services. Zinser Personnel Service, 
1547 Marquette Building, Chicago, II. 





SURGICAL SUPERVISOR: 40-bed divi- 
sion, post-graduate training; 170-bed gen- 
eral hospital, 55 students; duties include 
teaching. Attractive salary to properly 
trained nurse. Middlewest. No. 308, 
Aznoe’s Central Registry for Nurses, 30 
North Michigan Avenue, Chicago. 





DIRECTOR OF NURSES: 105-bed Middle- 
western hospital, training school, mainly 
teaching supervisor. $110, maintenance. 
No. 306, Aznoe’s Central Registry for 
Nurses, 30 North Michigan Ave., Chicago. 





DIRECTRESS OF NURSES: Young wo- 
man with experience in training school 
administration. 100 bed western hospital. 
(b) 120 bed North Carolina hospital. In- 
terstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland, Ohio. 


CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 








FOR SALE 


FIRE ESCAPES—Spiral or Tubular Slide 
Type. More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP. 
4801 Kimball Avenue, Chicago, IIl. 


NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 











, DIPLOMAS: One or a thousand—write 


for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





MOST, ANYTHING IN USED EQUIP- 
MENT—We buy, sell or trade. Electro- 
Medical Equipment Co., 1868 W. Ogden 
Avenue, Chicago. 


SPECIAL COURSES 








SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif. 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 





What do you want to sell? 


HOSPITAL MANAGEMENT readers are ready buyers of 
articles ordinarily used in hospitals. ° 


Rates are low. Results excellent. 
There’s no obligation. 


The National Magazine of 
Hospital Administration 


100 E. Ohio St., Chicago 





Perfectly good equipment, kept out of service because of changing conditions, dis- 
continuance of specialized departments, expansion, etc., may be just the thing that 


some other HOSPITAL MANAGEMENT reader is thinking of buying right now. 
Tell your story to the hospital field and get in touch with prospective buyers, quickly. 


Submit your advertisement for a cost estimate. 


HOSPITAL MANAGEMENT 


the thousand and one 











HOSPITAL MANAGEMENT, October, 1938 


57 
































HOSPITAL MANAGEMENT’S 
P= 4 

Las 

= 

4: re 
— aS 

) : 

wee! 

Cte 

re 

a 

tee 

ase 

a 

SS 

oe 

Amencan’ Mat Gomoration. ..5.6 5605s. ontion st 49 
American Sterilizer Company.................... ¢ 32 
CU or tes OS peat Cit CF) ee aia se caer 42 
Critzis Concentitates, Tics... 40.20 oes bende ese 40 
RSs AER I STII oa coo oe ohsak oes EG GEE 7 
RASS AMOOMMNS cis thee desadavns si cus ans os 41 
General Electric X-Ray Company....... Third Cover 
SINDRIES eS NOG. Lola cided cece te eae Fourth Cover 
Paolmann-PaRoche: (ne: csi. coach os dd ce coe 3 
Huntington Laboratories, Inc., The.............. < 35 
BINS ICR AN INGOs, oo ot. Stance coe ote e tee 39 
“pyee a! ET a © CMe ten ene aR ea Fc ana 35 
PRs) Goan AOOWMNANY. Sh. cc ooo sees ca eee 7 
Paminen Mcontpany, 206.2 oo 2. cote es ee ace sags 34 
Physicians’ Record Company...........:.2...:0% 45 
ESE WV Mt PRES 5 bse csc awe eoeds bos c SR SON oorer 
DERI eM ae NOON sb wis ise Seas ia wees Senne 39 
OKO SORIONY AOE: oe oo co ww ics ache ge adousace 43 
Smith, Kline and,French Laboratcries............ 4 
Swartzbaugh Manufacturing Company, The....... 42 
MRI EROS ES SINGS. a civikws ck nic twa cine News Second Cover 











The Orthopedic Hospital .. . 


(Continued from page 15) 





While the members of the Crippled Children’s Guild 
were busy running the clinic, the members of the Los 
Angeles Orthopaedic Foundation were making every 
effort to fulfill the requirements of the trust. Even 
the matter of raising the money for the taxes on the 
three acres of property seemed like a tremendous un- 
dertaking ; however, Dr. Lowman gaye an incentive 
by obtaining a check from Mrs. Anita Baldwin for 
twenty-five thousand dollars and a promise of twenty- 
five thousand more. A little later, Frank E. Eckhart, 
a member of the Los Angeles Orthopaedic Foundation, 
gave the first five thousand dollars to be used in estab- 
lishing the foundation’s fund-raising program. 
Cornerstone for a New Hospital Is Finally Laid 

You may imagine the joy of these faithful workers 
when Mr. Brockman laid the corner stone of the Ortho- 
paedic Hospital-Schoo! on August 22, 1921. Over 
ten thousand persons had contributed to the fund that 
made the long-held dreams of an orthopedic hospital 
come true. The members of the Crippled Children’s 
Guild were again found furnishing rooms, linen, equip- 
ment, dressings, etc., giving several days a week to the 
hundreds of tasks needing attention for the successful 
opening of the Orthopaedic Hospital-School in Decem- 
ber, 1921. Many friends joined them in their efforts 
to make the children’s stay in the hospital a happy one, 


until by 1922 the membership of the Guild had reached - 


eight hundred, and their annual report showed graph- 
ically their far-reaching endeavors. Numerous en- 
dorsements from organizations and institutions in 
Southern California bespoke constantly increasing com- 
munity interest throughout the period of years. The 
recognition of the hospital as an important factor in 
the community welfare work ‘was most gratifying to 
everyone concerned. 

In 1924, the Los Angeles Community Welfare Fed- 
eration was incorporated, and the Los Angeles Ortho- 
paedic Foundation and the Crippled Children’s Guild 
became institutional members of this community proj- 
ect. Since that time the Orthopaedic Hospital-School 
has received partial maintenance as one of the Com- 
munity Chest Agencies. 

These are but a few highlights in the rapid devel- 
opment of the Orthopaedic Hospital. The writing of 
this article has recalled the continued value of volunteer 
workers and community interest, which, it is hoped, 
represents the future strength on which the hospital 
may continue to grow. Since innumerable contribu- 
tions have been made to this program from the widow’s 
mite to life long service, lack of space makes it impos- 
sible to give credit to the friends concerned. Their 
spirit is clearly exemplified, however, in a recent letter 
from the first president of the Guild, Mrs. Emma T. B. 
Ross, in which she wrote, “I feel that we women of 
the Crippled Children’s Guild can afford to forget what 
we did, in our great privilege of starting such a work, 
and just be glad that it has grown on and on. It will 
always mean improved physical and mental health to 
unnumbered youths, whose lives might otherwise have 
always been handicapped.” 
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